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Dividing the Preliminary 


courageous action. Without question this 

is a critical time for the nursing profes- 
sion and the action of approving the division of 
the Preliminary State Examination taken by the 
General Nursing Council at its meeting last week 
must therefore be welcomed as a courageous 
attempt to experiment with solutions which seem 
to offer a reasonable hope of lessening our 
difficulties. 

The shortage of candidates for the nursing 
profession is becoming more and more acute in 
all but the best known of our training schools. 
The division of the Preliminary State Examina- 
tion has been recommended as a possible panacea 
by many leading members of the nursing pro- 
fession for some years, with the support of mem- 
bers of the medical profession, the members of 
the Lancet Commission, the Association of Head- 
mistresses and many others interested in the 
problem. The nursing profession itself is very 
divided on the matter, and some may feel that the 
present General Nursing Council, which has only 
been in office for two and a half months, has had 
to give judgment on this important question 
before it has had very much time to gain experi- 
ence of the work of the Council. 

On the other hand the pace has been forced 
by circumstances. The General Nursing Council 
is among the bodies which will submit evidence 
to the Inter-Departmental Committee of Enquiry, 
and the Enquiry is sitting now. Obviously the 
opinion of the present Council had to be obtained. 
Nevertheless we can reassure ourselves that this 
is not a hasty, ill considered step, taken without 
sufficient preliminary thought. A majority of the 
members of the Council are nurses and these 
nurses have been elected to the Council by the 
nursing profession. They have publicly st: ited 
their policy through the columns of The N ursing 
Times and in other ways. They are women with 


C RITICAL times call for critical thought and 


wide experience of the nursing profession and 
with the conditions prevalent in the nurse training 
schools of to-day. They are handling large 
numbers of student nurses, interviewing large 
numbers of candidates and have had considerable 
contact with parents and headmistresses whose 
support we need essentially to obtain. They have 
come to their conclusions as a result of their work 
on the day problems of the hospital 
world. 

lt is very difficult for those of us who left 
school 20 to 30 years ago to appreciate fully the 
schoolgirl of to-day. We are 


present 


position of the 
inclined to say that it is a pity for the child to 
specialise too young, that it narrows her educa- 
tion so that she has not so wide a cultural basis. 


On the other hand, girls and boys .to-day are 
specialising at the age of 16 and even less on the 
various different branches of school work. Many 
girls have obtained the general school certificate 
or its equivalent at the age of 16 or under. [If it 
is possible for them to stay at school for one or 
two more years before they go in for specialised 
training so much the better. It is at this age that 
they are fit to take responsibility and it is of great 
value to them if they learn to do this at school. 
In the days of large families many of our young 
people learnt to take responsibility in the home. 
In the family of one or two children this valuable 
lesson generally has to be learnt elsewhere. On 
the other hand to force responsibility on too 
young shoulders is not desirable and may do more 
harm than good. 

Again, a definite link between school education 
and nursing education must surely help to keep 
the interest of those girls to whom nursing makes 
an appeal. The General Nursing Council has not 
yet laid down any specification as to the prepara- 
tion for the Preliminary State Examination. At 
the moment they have only said that the pre- 
paration for the Examination must be taken in a 
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course approved by the General Nursing Council. 
This is a wise step, for obviously the question 
needs consideration and, the number of 
nurses required by the nation to-day for preven- 
tative as well as curative work is so great, a wide 
portal which will admit all those with the neces- 


since 


sary ability and desire to nurse is desirable. 
\ full time course, terminating a wide general 


education with a continuation of the candidates’ 
general cultural education, is obviously the ideal. 
his should be made practicable to as many as 
possible by means of scholarship places in our 
schools, supported by maintenance grants accord- 
the family the j 
entrants to the teaching and other professions. 
other hand, for girls who cannot stay at 
school, evening classes or teaching in the hospitals 


ing to income, as in case of 


On the 


as at present must be available. 


It is suggested that if the candidate learns 
anatomy and physiology before she enters hospital 
ill forget all about it either before she begins 
We must see 


Surely we can 


she w 
r before she finishes her training 
or Detore 1¢ finishes her training. 


to it that this does not happen. 


indi should prevent it. For one thing the General 
Nursing Council has fixed the age limit at which 
the examination must be taken, as it has in the 


Examination. 


This brings us to another point. No matter 
subject we shall forget it if 
we do it. On the other hand if we 
constantly using our knowledge it becomes more 
ul more firmly fixed in our memory. Certainly, 


case of the Test Educational 


how well we know 


not use are 


to begin with, a sounder knowledge of anatomy 
ind physiology should be gained by a student 
with a fresh mind not already overtired from a 


iy’s (or worse still, night’s) ward work. 
It then ‘Are 
to allow our student nurses to forget their 
Che answer depends 


good d 


only remains to determine, we 
Pome 
natomy and physiology 
on those who train them, the ward sisters, sister 
edical lecturers. We have purposely 
ward sister first because she is the one 
las the greatest opportunity. It rests with 
her to make the nurse use her knowledge of these 
daily ward work. We so often 
complain that the student nurse does not apply 
her knowledge, and we quite forget, because use 
has made obvious that the 
beginner needs to be shown how to apply what 
ut in the classroom, too, if the 
teaching ts intelligent, nursing, surgery and medi 
ll their branches must constantly 
anatomy and physiology and presented 
as the practical application of these sciences 

how can expect our students to 
work intelligently? If the teachers of the nursing 
profession, drawn as they from the medical 


tutors and | 
pul 
\V ho 


the 
] 


subjects im 


to oursely es, 


it sO 


she has learnt 
cine mm 


related to 


be 


otherwise we 


are 


«l nursing staffs of our training schools, insist 
on this, the only intelligent approach to their 
subject, the nurse will never have a chance to 
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Topical Notes 


A Cure for Some ‘‘ Chronic Sick’’ 


THe therapeutic value of work is once more 
demonstrated, this time in the report of the Com 
missioners 6: Prisons for 1936, which describes 
how the conduct of prisoners has improved since 
the introduction of the “contract system” of 
wage earning. By this scheme prisoners start 
earning a weekly wage for tobacco and small 
pleasures immediately they are convicted and 
assigned to a prison. The effect of this stimulus 
to work on the prison hospital population has 
been striking, for the report states, ‘““ The number 
of those ‘complaining sick” has been greatly 
reduced, and many men who had for years con 
sidered themselves invalids have made remarkable 
recoveries . the doctor’s parade has dwindled 
almost to nothing and there is a general air of 
interest and liveliness.” We, like most of the 
sages, have considered work the panacea for a 
great many ills, so it is encouraging to find in this 
further confirmation of our belief. 


Typhoid Experiences 

Tne Croydon typhoid epidemic has meant an 
increase of about 23d. in the local rates. This is 
disclosed in the borough council’s estimates for 
the ensuing financial year, which allocate £22,261 
for past and prospective expenses of typhoid, 
including the costs of the public enquiry, treat 
ment of patients in hospital and £4,500 ear 
marked for possible typhoid claims. If there are 
very heavy and successful claims for damages 
the Finance Committee contemplate asking the 
Minister of Health to sanction a loan to meet 
them. Recommendations from the Typhoid Out- 
break Committee which were adopted unanimous- 
ly by the Council include reversion to the 
practice of having a special committee to deal 
with water matters. The committee will number 
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16 and the medical officer of health will attend all 
meetings. Local are to be invited to 
submit suggestions during any outbreak for the 
pooling and distributing of all information. 
Wherever practicable cesspools are to be abol- 
ished. In addition the water supply is to be 
doubly checked. Samples of raw water are to be 
iaken by the new water engineer and samples 
from the taps in the houses of the consumers by 
the medical officer of health. They are to be 
tested by borough and independent examiners 
both chemically and bacteriologically. Croydon 
should be safe from the water borne diseases in 
future, for all reports will be seen by the medical 
officer of health, the water engineer and the 
water and public health committees. 


Self Help Therapy 


Every sort of handwork—embroidery, hand- 
made gloves, well made furniture, baskets and 
stools—was displayed on the stalls at the Kensing- 
ton Town Hall on March 23. The occasion was an 
exhibition and sale of handcraft, the work of 
tuberculous patients, and was organised by the 
Standing Conference of Metropolitan Borough 
Tuberculosis Care Committees. Twenty-one 
boroughs were represented, and the work from 
even the poorest ones was of a very high standard 
artistically, especially when one remembers the 
disabilities under which so many of the tuberculous 
patients work. The value of these handcraft 
classes is not monetary, for the sale of the finished 
article covers only the cost of the materials, but 
therapeutic. Her Majesty Queen Mary is interested 
in this work, and she paid a private visit to the 
xhibition, stopping at each stall. There was also 
1. demonstration of some of the crafts by the 
patients, who were most deft in their exposition. 
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school which 
n built at Kensal Rise on 

j site of an old gasometer. 

The round shape ts tdeal for 

itching sunshine and the 
ntre is used as a playground 
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WHICH are the most serious infectious fevers ? 
Which should be notifiable, and which can we 
afford to regard as unimportant? The general 
public usually have a horror of typhoid, diphtheria 
and scarlet fever, while measles and whooping 
cough, they feel, are almost necessary childish 
ailments, trifling in character. Statistics do not 
confirm this opinion. The London County 
Council Annual Report for 1936 (Public Health 
General and Special Hospitals) shows that, among 
cases treated in the Council’s special hospitals, 
the total deaths from the “more serious” 
diseases were as follows: diphtheria, 212; scarlet 
fever, 34; typhoid, 11. Measles, however, accounted 
for 514 deaths and whooping cough for 234. But 
it is not only the diseases themselves and their 
high death rate that are to be dreaded in measles 
and whooping cought but the after-effects resulting 
from the complications. The L.C.C. Hospital and 
Medical Services Committee have recommended 
the Council to ask the Minister of Health to make 
all cases of measles and whooping cough occurring 
in the administrative county of London notifiable 
by local medical officers of health, as from April 1, 
1938. They feel that compulsory notification will 
have a psychological effect on the public and will 
induce them to take these diseases more seriously. 


Encouraging Vice 7 


“Tue Victorians claimed to be realists,’”’ said 
Lord Winterton, P.C., M.P., Chancellor of the 
Duchy of Lancaster, speaking at Middlesbrough 
in support of the National Health Campaign two 
months ago, ‘‘ but in some matters, such as the 
preveatioa of venereal disease, they were evasive, 
|.ypo-ritical and almost cruel. Terrible tragedies 
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which might have been prevented resulted from 
their refusal to face facts or even to discuss them.” 
rhe speaker added that the present age adopted 

a more hygienic, sensible, tolerant and Christian 
attitude, and the result was an almost certain 
drop in the number of new cases.’’ Nowadays it is 
difficult to realise that when venereal clinics 
were first inaugurated many people objected to 
them on the grounds that they would encourage 
vice, and that “few members of Parliament 
50 vears ago would have dared even to mention 
this matter on a public platform.’ Lord Winterton, 
who maintained that the campaign against 
venereal disease was the most important of all 
health services, also alluded to the tuberculosis 
health services which have had such satisfactory 
results since the beginning of this century. He 
reminded his audience that national health services 
were for all, and that one of the sure ways of pro- 
moting the health of the nation was the use of 
these services by all sections of the community. 


Dr. Balme at Cambridge 

‘Two of the worst things in the medical pro- 
fession are the doctor who cannot make a diag- 
nosis and the nurse who always will.” So spoke 
Dr. Balme at the very successful dinner held by 
the Cambridge branch of the College of Nursing 
on March 25. Dr. Balme is a fluent speaker and, 
though his audience did not agree with him on 
every point, they were thoroughly interested. He 
stressed the advance of medical and therefore of 
nursing science, and hoped that out of the Inter- 
Departmental Enquiry would come some defini- 
tion and protection of the professional status of 
the nurse. He asked for a sounder educational 
system in place of the apprenticeship system of 
to-day, since nurses, like doctors, have more to 
learn and should study public health and psych- 
ology. “It is more important to learn how to 
handle a patient than how to handle a splint.” 


Too Much Diotsion 


Wuen Dr. Balme suggested that there should 
be more assistants to wash and attend to the 
patients so that the student nurse might have 
more time to learn, and suggested that nurses had 
had to do too much of this routine work and had 
disliked it, there was a loud murmur of dissent. 
Chis is a point that the doctor and the woman 
who does not love nursing cannot appreciate. 
Che nurse enjoys this part of her work, and that 
is why she goes on doing it without complaining. 
Ir. Balme finally appealed to nurses to close their 
ranks and really get together, saying there were 
too many associations and colleges of nursing. 
He thought that, if nurses united, doctors would 
give their support to their demands. Miss Darby- 
shire followed Dr. Balme and remarked that 
l‘lorence Nightingale was 20 years ahead of her 
time and if she were alive to-day she would still 
be 20 vears ahead. She had herself talked to Miss 
Nightingale and felt that had we tried to make a 





saint and martyr of her during her life she would 
have boxed our ears. Miss Darbyshire supported 
the demand for some reorganisation of the Sys- 
tem of training and appealed to nurses to unite 
and not to allow quarrels of 25 years ago to 
disrupt the ranks of the trained nurse of to-day. 
Miss Borne, matron, Papworth Village Settle- 
ment, who presided over the 85 members and 
guests, invited them to question Dr. Balme, and 
lively discussions broke out all round the tables. 


After-Care of Infantile Paralysis 


LUCKILY in this country epidemics of infantile 
paralysis are rare, and when they do occur are 
small, the majority of cases being sporadic. In 
contrast the severe epidemic of this crippling 
disease in Victoria is only now waning after a 
period of eight months. The number of cases has 
reached the high total of 1,984, being five times 
greater than any previous outbreak, according to 
The Times. There have been 99 deaths, and 
1,090 patients have been discharged from hos- 
pital. It will be interesting to learn whether any 
progress has been made towards lessening the 
permanent crippling effects while dealing with 
this epidemic. There has certainly been abundant 
clinical material to test Sister Kenny’s treatment, 
but medical opinion in Australia has recently 
pronounced in favour of orthodox methods of 
treatment as yielding better results, though 
individual doctors do not all agree. 


Mental Hygiene 
RECOGNISING the need for psychological as well 
as physical research the National Council for 
Mental Hygiene has organised courses of popu- 
lar lectures on such subjects as the prevention of 
nervous breakdown, the psychological problems 
of early childhood and adolescence, and marriage 
and parenthood. The lectures have been well 
attended, and it is obvious that the lay public is 
keenly interested in these questions. Other points 
occupying the attention of the Council’s sub- 
committees are scientific enquiries into the nature 
of mental and nervous disorder, the probable 
effect of air raids on neurotics and the provision 
of libraries in mental hospitals. 


A Month Ahead 
Tue College Annual Meeting (May 4 to 7) is 
now only a month ahead, and it is not too early 
to make your plans to attend. The fact that it is 
being held at Leicester this year makes attendance 
very much easier for a number of College mem- 
bers; and Londoners, for their part, will be glad 
of a change from their usual surroundings and 
an opportunity to see something of nursing in 
the provinces. The preliminary programme of 
the meeting appeared in last week’s Nursing 
Times. If you did not study it very carefully 
then turn back to it now and see how many 
interesting meetings and visits have been arranged 
for this important College event. 
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For the Student Nurse 
State Examination Answers 


By THE SISTER TuToR SECTION, COLLEGE OF NURSING 





Final Supplementary for Fever Nurses 
Describe the early symptoms of a 
What ave the complications liable to 

and how would you recognise them ? 


Fevers, Question 2 
we Of enteric fever 

cuy im this disease, 

rhe early symptoms of a case of enteric fever are often 
very vague and varied, as the disease frequently resembles 
ther diseases in its early stages and is only definitely 
liagnosed by a Widal test 

In a typical case of enteric fever the patient will first 
omplain of a feeling of tiredness, general malaise and some 
ibdominal discomfort. By the end of the first week there 
may be constipation or diarrhoea, but if diarrhoea is 
present the stools will be of the pea soup type. Often 
the patient will complain of a severe frontal headache and 
may occur. Signs of bronchitis may also be 
present The mouth will be dry and the tongue furred, 
brownish in the centre and clean towards the edges. 
lowards the middle or end of the second week the spleen 
vill be found to be enlarged, and the rash, which consists 
of rose coloured spots which disappear on pressure, may 
be seen on the abdomen and upper part of the thighs 

If the temperature is taken during the early stage 
there will be found to be a gradual rise in a step like manner 
to reach by the end of the first week 103° to 104°F. The 
pulse, unless the case is very toxaemic, will be slow in 
omparison to the temperature, there being a pulse 
ff about 100 with a temperature of 103°F. The respira- 
tions will tend to be rather rapid owing to the bronchitis. 
In other cases the disease may simulate the symptoms 
f pneumonia, appendicitis, nephritis and, in children, 


epistaxis 


neningitis 

rhe complications likely to occur are 

(1) Tympanites and meteorism, due to the gas in the 
ntestines. This is recognised by the distension of the 
ibdomen, the passage of flatus and a gurgling sound on 
pressure 

(2) Retention of urine, recognised by distension of the 
bladder and the passage of very little urine. 

3) Toxaemia. This is shown by quickened pulse rate, 
inking into the bed, picking at the bedclothes, low, mutter- 
ng delirium and a hectic flush 

(4) Haemorrhage may be either in small quantities or 

large gush of blood. In the first instance there will 
probably be melaena, or blood in the stools, which may 
be in the form of clots together with shreds of the mucous 
ining of the intestine In the second instance there 
vill be a sudden fall of temperature, weak, thready pulse, 
the patient will be in a cold, clammy sweat and he will 
ave air hunger 
5) Perforation rhe symptoms of this vary according 
to whether it is a large or small perforation. With a 
irge perforation there may be a warning sign that this is 
oing to occur by a straight line temperature for two days 
previously, or there may be a rigor. Also the patient may 
lave a sudden attack of pain and on examination the 
bdomen will be seen to be more distended and immobile 
m breathing. There will be a fall of temperature, increase 
n pulse rate and collapse. With a small perforation 
le signs and symptoms are not nearly so severe, and 


ppear more slowly 

(6) Pneumonia, which would be recognised by the 
ncrease in rate and difficulty of the respirations. There 
would be a cough, pain on breathing and probably some 
yanosis Chis complication may lead on to empyema 
nd pulmonary infarct. 

(7) Phlebitis and thrombosis. These occur during 
onvalescence and may be recognised by a swelling of the 
eg, or the affected vessel may be felt as a hard cord down 
the leg. 

(8) Periostitis, recognised by a rise in temperature and 
n acute stabbing pain, usually worse at night. 


(9) Osteomyelitis. In this the pain is usually centred 
in one spot over the affected bone. 

(10) Cholecystitis There would be pain in the region 
of the gall bladder, bile in the urine and the patient would 
have the yellowish appearance of jaundice. 


Final Supplementary for Sick Children’s 
Nurses 
General Nursing of Sick Children, Question 1.—What 
instructions would you give a junior nurse vegarding thé 
giving of medicines ? What rules would you yourself observe 
im the giving of dangerous drugs and in the care of the poison 
cupboard ? 


The following instructions should be given to a junior 
nurse regarding the giving of medicines The patient's 
prescription sheet should be read to ascertain the name 
of the drug and the dose, and whether it is a stock mixture 
or a special mixture. If it is a special mixture the name 
of the patient must be checked with the name on the 
medicine bottle. The label should be read, and the bottle 
then placed on a tray with a graduated medicine measure, 
a medicine cloth and a jug of water. If the medicine has 
a sediment a glass rod for stirring will also be required. 
The nurse should then be instructed to read the directions 
on the label once more, shake the bottle, remove the cork, 
holding it in the little finger of the left hz.nd, and pourout 
the dose with the label uppermost, holding the measure 
glass at eye level. The cork should then be replaced and 
the label read a third time, checking the dose on the 
directions with the amount poured into the measure. The 
medicine is taken to the patient and the nurse must see 
that he drinks it. If the patient is helpless the nurse 
should place her left arm under his pillow raising his 
head while she holds the glass in her right hand. She 
should ascertain if a drink of water, a fruit drink or a 
sweet may be given afterwards. The nurse should be 
instructed to return the medicine bottle to its correct 
place in the cupboard, and then to wash the glass and 
put it away. 

In the giving of dangerous drugs the following rules 
should be observed 

(1) The prescription must be read carefully 
for dangerous drugs should be dated and signed by the 
doctor prescribing. 

(2) The key of the poison cupboard should be obtained 
and the drug, together with a suitable measure and the 
patient’s prescription sheet, be brought to a responsible 
person for checking. The cupboard must be 
locked again in the meantime and the key removed and 
returned to the person responsible for it. 

(3) The person checking the dose should read _ the 
prescription sheet and witness the measuring of the drug. 

(4) The bottle should be returned immediately to the 
poison cupboard. 

(5) The drug and the time at which it was given should 
be charted. 

A nurse in charge of the poison cupboard should observe 


: all orders 


poison 


the following rules : 

(1) The poison cupboard must be kept solely for the 
storage of poisons ; the storage of other articles in this 
cupboard should not be allowed 

(2) All poisons must be kept in the cupboard. 

(3) The cupboard must be kept locked and the key 
kept on the person responsible for its care. 

(4) All poisons are dispensed in special bottles bearing 
special labels. If Schedule 1 poisons they are also marked 
to this effect. The labels must not be removed and any 
bottles with labels should be returned to the 
dispensary. 


soiled 
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Recent Developments in the Treatment 
of Mental Diseases 


ract fro a lecture yivenu 
LI. first mental disease for which a definite 
T pathology was established was general 
paralysis of the insane, and _ clinical 
psvehiatry as a medical science has grown up 
under the influence of this discovery. Towards 
the end of the last century microscopic examina 
tion of the brain, and later Wassermann tests 
definitely connected general paralysis of the 
insane with syphilis, though the result of anti 
syphilitic treatment was not at first so striking 


ws had been ‘ xpected 


Malarial Treatment 


arial treatment for general paralysis 
Walter Jauregg, a Viennese 


¢ from observations made by 


is evolved by 


svehiatrist, worku 


lormer psve hi itrists, who had noticed that fevers 
often had a beneficial effect upon mental patients 
\fter experimenting with different methods of 
roducing fever artificially in his patients, he 


ed moculating them with malaria, a disease 
hich produces a high temperature and which 
it the same time is easily controlled with quinine. 


his proved successful in cases of general paraly 


sis. Formerly every patient definitely diagnosed 
is suffering from general paralysis was con 
demned to die within three or four years. Now, 
s a result of malarial treatment, 30 to 40 per 
cent. of such patients are cured and another 30 
" een ire improved considerably. 
. | os | nN} 
schizophrenia 
lhe greatest problem of clinical psychiatry ts 


the disease schizophrenia, or dementia precox 
More than two-thirds of the patients in our large 
nental hospitals belong to this group of illnesses, 
ind it can easily be seen what a problem the care 


and treatment of this population is, and how im- 


portant is progress in the prevention and treat 
ment of the disease. The investigation of the 
illness is at least one stage behind that of general 


Here 


to enable 


is no Wassermann reaction, nor 
us to diagnose by labora 


paralysis 
invthing else 
nethods 
Llowe ver, mn 


tory 
the last few the 
gress in this direction has been made, and again 
systematic work of man, R. 
in Oslo, which threw some light on the 
pathology of the disease. Many workers before 
had found that function or other within the 
complicated network of metabolism was dis 
continuous examination of 
and over again by relatively 


years first pro 


it was the one 


(rjessing, 
some 


turbed, but it was the 


the same patient over 


ERICH GUTTAM-«l 
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VN, M.D., at the College of Nursing 


simple methods which yielded some insight into 
the anomaly of metabolism present in, and 


probably responsible for, schizophrenia. 


Clinical Methods 


he registration ot the pulse rate, blood pres 
and blood count, the chemical analysis of the 
fluids, the measuring of the basal metabolu 
rate and the correlation of these data with the 
mental state of the patient, enabled Gjessing to 
determine in some groups of schizophrenics the 
changes oi accompanying and pre 
ceding their mental outbursts. In the near future 

is likely that these clinical methods will play an 


sure 
be uly 


metabolism 


increasingly important part, and our notes will 
consist of a huge collection of charts. It may be 
easy to read such charts; but those who have 
dealt with catatonic patients will appreciate the 
amount of work that ts necessary to gain the 
required data. 

Wards must be conveniently arranged for the 


and laboratories at hand for the investi 
gation of metabolism. The patients must be on 
a special diet for weeks or months; their excreta 
must be collected; their movements must be re 
corded ; their pulse, blood pressure and tempera- 
ture taken very frequently and charted. The 
treatment suggested on the ground of Gjessing’s 
findings is again a purely medical one. The last 
word about it has not yet been spoken, and the 
specific method for correcting the faulty meta 
bolism is still to be discovered. 


patients, 


Insulin Shock Treatment 


History repeats itself. Again, in the treatment 
of schizophrenia, as in that of general paralysis, 
a method of treatment was invented quite inde 
pendently of the physiological and pathological 


studies of its origin. Various observers had 
noticed that small doses of insulin made restless 
patients quieter. Insulin was given at first in 


cases where there was reason to suppose that the 
liver function was disturbed, namely, in cases of 
alcoholic delirium which is so often combined 
with cirrhosis of the liver. Later on the 
preparation was tried in the treatment of othet 
intoxications, such as morphinism. Here again 
patients were observed to become restless 
than they would have been otherwise during the 
withdrawal of the drug. Dr. M. Sakel tried to 
make use of these experiences in the treatment 
of schizophrenia. pba: at the psychiatric 


Same 


less 

















clinic in Vienna he developed his method which is 
now widely known under the name of insulin 
shock treatment. |An article on this treatment 
vas published in The Nursing Times of July 24, 
1937. | 

If insulin is injected into a normal person his 
blood sugar drops gradually from the normal 
level of approximately 100 mg. in 100 c.c. of 
blood to 70, 60, 50 mg. and even lower, according 
the amount of insulin injected. When the 
blood sugar drops below a certain level, which 
the person becomes giddy, 


varies individually, 
starts sweating, his sensory perceptions become 
impaired and his vision blurred or blacked out. 
l‘inally, if the dose is big enough, he becomes 
unconscious. If nothing is done to remedy the 
condition the patient may die, as we know from 
iwccidents in the early insulin treatment of dia- 
wtes. The changes produced by insulin can be 
easily reversed by the administration of sugar so 
that intensity and duration of the “shock” can 


} 


be easily controlled. 


Three Phases of Treatment 
lhe 


sists in systematically producing such states of 
day over a period of 
During the whole time, 


insulin treatment of schizophrenia con 
unconsciousness once a 
everal weeks or months. 
nd for a short period before the actual start of 
reatment, the patient is kept on a standardised, 
specified diet. This may be quite a problem with 

psychotic patient for the whole cure often lasts 


is 


everal months The course of treatment 
generally divided into three phases 

During the introductory phase the dose ts 
ested out to ascertain the amount necessary to 
produce the “ shock.” The first injections 


generally have no effect at all; but with increasing 
doses the patient becomes drowsy. He may start 
sweating or shivering, and these symptoms are 
isily cut short by giving him a sufficient amount 
carbohydrate, for instance, tea with a large 
unount of in it. After a variable number 
of days he falls into a coma, that is to say, he falls 


t 
ol 


sugar 


sleep and the sleep becomes deeper and deeper 
In the beginning we can easily awaken him by 
iking to him or shaking him, but after increased 
doses the unconsciousness becomes complete and 
even strong stimuli cannot rouse him. 


The Coma 


Chis is the stage we want. The coma is accom 
anied by sweating, trembling and twitching of 

uscles. The pulse rate goes up, the blood pres 
sure down, and the temperature tends to fall. 
lf the coma becomes too deep or lasts too long 
here may be muscular spasms and even epileptic 
onvulsions. The physician’s difficulty is to steer 
he right course between too short a coma, which 
vould not produce the desired effect, and too long 
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or too deep a coma, which is a severe danger for 
the patient—for we must bear in mind that this 
treatment brings the patient the verge of 
death. The success depends to a large extent on 
finding out just the right moment at which to 
interrupt the coma. 


to 


Instructions for the Nurses 


We have special instructions for the nurses in 
charge of the treatment including a list of danger 
ous signs which must be reported at once to 
the doctor in charge. These are: (1) falling of 
temperature; (2) alteration of pulse (the rate 
either falling below 40 or rising above 120, or 
a sudden weakness of volume); (3) obstruction 
of the respiration which may be due to vomiting 
or to swallowing the tongue. These ill effects 
may be relieved by some simple measure such as 
turning the patient’s head to one side, but if this 
is not effective the doctor must be informed, for 
the coma will have to be interrupted. 

Vomiting is dangerous, and so is each epileptic 
fit that may occur. Such a fit begins sometimes 
with a loud cry or a deep breath. The patient 
becomes increasingly blue and then clonic spasms 
occur. | need hardly mention that in such a 
case the patient must be prevented from biting 
his tongue, from hurting himself by knocking 
against hard objects and from falling out of bed 


Waking the Patient 


lf there are no accidents the coma is generally 
interrupted after one and a half te two hours 
Since the patient is unable to swallow the sugar, 
sweetened tea is administered by means of a 
stomach tube, introduced with extra precaution 
owing to the patient’s unconscious condition. The 
normal retlexes which prevent a foreign body 
from “ going down the wrong way ” being absent, 
we must make sure the tube really reaches the 
stomach. (This is done by aspiration of the 
stomach juice, which is easily identified by its 
icid reaction, or by blowing some air down the 
tube and checking its presence in the stomach by 
feeling or hearing.) Vomiting must be prevented 
if possible. If it occurs the patient must be 
turned on his side to prevent the fluid going into 
the air passages. If everything goes as it should 
the patient will wake gradually after not mor 
than 20 minutes. If he does not the situation is 
critical. Glucose must be administered intra 
venously, and this usually wakes the patient at 
once. In rare cases even this has no effect, and 
then a number of emergency measures must be 
applied, which I need not describe in detail here 

If the patient responds to the treatment he 
becomes clearer as he recovers from his coma. 
He may lose his hallucination or delusions for « 
time, and gain some insight into his illness. He 
behaves more or less normally, for a short period 
at first and, in the course of time, for longer 
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and longer periods, until finally he recovers en- 
tirely. Then the third phase of the treatment ts 
given, that is, the patient gets a dose of insulin 


short of the shock dose. This makes him drowsy 


for a few hours, a state which is interrupted by 
the drinking of sugary tea. Sometimes during 
this phase there is a short recurrence of the 
mental symptoms. Once this part of the treat- 


ment is over, the patient is ready for discharge. 

lhe insulin shock treatment of schizophrenia 
high amount of skilled observation 
and a well organised ward routine. 
Special charts are used in which nurses and doc- 
their findings independently. The 
treatment begins as a rule at 7 a.m. with the in- 
insulin in a dose prescribed the night 
before. An hour or two later the patient falls 
isleep, and between 10 and 11 a.m. the height of 
the coma is generally reached and the interruption 
\t lunch time everything should be 
finished so that the patient his 
regular meals during the second half of the dav. 
Spe ial attention must be paid to the food intake, 


demands a 
special, 
tors 


report 


jection of 


takes place 


is able to take 


especially of carbohydrates in sufficient amount, 
to prevent the occurrence of hypoglycaemia. 


It is remarkable to see patients who have been 
in a severe state of coma in the morning get up 
after lunch, go for a walk in the garden and take 
part in drill or other occupations. Though it is 
early yet to make a definite pronouncement on 
the final results of this treatment (since it is only 
some four years since the first cases were ob- 
served), nobody who has seen the quick and sur- 
prising response of patients can help being im- 
pressed. Catatonic, stuporose patients, full of 
delusions and hallucinations, become social and 
practically normal in their behaviour after a few 
weeks’ treatment. The statistics reported up to 
date corroborate this impression. The number 
of remissions and discharges reported both fron 
Vienna and from Switzerland is much higher 
than it used to be in similar material before the 
introduction of this treatment. 

|Next week: Treatment of schizophrenia hy 
induced convulsions and narcosis. | 


Correspondence 


Address 


The Editor, ‘‘ The Nursing Times,’’ c.o. Macmillan & Co. Ltd., St. Martin’s Street, London, W.C.2. 


We are not necessarily in ageement with the opinions expressed by our correspondents. 


Volunteers for Holiday Work 


Mh holiday season ts once more nearly here and I 
an Writing to ask whether any of your readers who 
ire ce to do so would volunteer for temporary duties 
as district nurses. We shall need holiday nurses for all 
parts of the country, and if any ex-Queen’s nurses 
vould like to undertake short periods of work we 

ould be glad to hear from them, and also from any 
other nurses who would be glad to gain more experience 
im this bt wich of work 

Salaries would, of course, be paid and accommodation 
would be arranged as far as possible to suit the 
individual nurses. Nurses who are not midwives would 
most likely be employed in towns where accommodation 


; provided m nurses’ homes 
\ppheations should be addressed to the Nursing 
Superintendent, Queen's Institute of District Nursing, 


Street, London, S.W.1 


Mercy 


\¢ Belgrave 


WiILMSHURS1 
General Superintendent 


On Living Out 


Conditions for nurses in training at all the hospitals 


have vastly improved, and the amount of criticism that 
still appears in the press is really quite unnecessary 

rhe training is hard, the tasks arduous, and to pass the 
necessary examinations when physically tired requires a 
strong constitution and an active brain It is therefore 
essential whilst this training lasts for a girl to live in a 
urses’ home under supervision and to conform to rules 
and regulations as part of the required discipline to mould 
her character, and to icquire self control and moderation 

If, instead of blaming the conditions under which girls 

ve to train, the critics looked further ahead and turned 
the limelight on the life and conditions offered to the girl 
who is trained they might find the reason for the lack of 
recruits 

rhere wide choice of work in these days, and each 

ust consider her individual taste, realising that her life 


three quarters work But what of the other quarter 
\y, there's the rub! Except in public health work, the 


iined nurse | still to live an institutional life, and to 


conform to rules and regulations, her off duty being 
very nearly as much under control as when she was 
training. She is not allowed more than a certain number of 
late passes a week; she may be asked whom she its going 
out with; she has to be in to meals at certain times or go 
without; and this in her well earned off duty , 

There is no other profession where trained girls have 
so little privacy he nurse looks longingly at her friend 
who has a secretarial post, and who, when she finishes in 
the evening, goes back to her lodgings or her flat, knowing 
that her time is her own until she reports at the office next 
day. It is this dreadful, soul-destroying boarding school 
system that makes nursing as a profession unattractive 
to the modern girl, who puts a high value on her indepen 
dence. How much fresher and brighter she would com« 
back to her work if she lived in her own flat, away fron 
the continual reminder of hospital or sick room and _ the 
eternal talk of “ shop.’ 

If nurses were given sufficient salary to enable them to 
choose where they would live, or if they were allowed to 
live their own life when off duty and not treated like girls 
in a young ladies’ seminary, they might wipe out once and 
for all the age-old idea that because you are a nurst 
you must be so devoted to your work that the ordinary 
joys of life should have no attraction for you. Your lit 
must long sacrifice of mind, body and soul—and 
why ? \ nurse is a human being after all, and thoug! 
her profession does demand many sacrifices which are 
willingly given when necessary the lead weight of tradition 
demands something more. How much better for a patient 
to have a nurse who is happy in her off duty, has many 
interests and can bring a breath of the outside world int 


be one 


the weary monotony of the sickroom 
COLLEGE MEMBER 26027 
(Other correspondence unavoidably held over) 


A Tuberculosis Hut 
\ nurse in the north of Scotland who has contract 
the completion of her traming is vet 
cheaply a hut for use in the garde 
wishes to sell such a hut pleas 
Editor, giving full descriptior 


tuberculosis on 
anxious to buy 
Would any reader who 
communicate with the 
and price 
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Preparing a 
Gas-Proof 


Room 


Having tea ti t gas-proof 
m that was on show at 
Nensingtoi Tow Hall 

[L.N.A 


IRECTIONS for protection raids are 
D very simple (1) Go indoors into a 
gas-proof room and take your respirator with you 

3) Stay there until the “ all-clear’”’ signal is given 
That sounds easy, but you must first know how to 
nake a room gas-proof and have everything in readiness 
© that you can carry out the necessary steps. In case 
not able to get into touch with 


against air 


(2) Go 


some of our readers are 


lasses, here are directions for the preparation of such a 
on 
Choose a room with sound walls and ceiling, preferably 


basement or cellar if you can make it gas-proof and there 
no danger of flooding from burst water mains, or a room 
m the first floor provided there is another room above it 


There should be two exits to a basement The room 
hosen should have small windows facing the opposite 
lirection to the prevailing wind (i.e., north-east), and 


should overlook garden rather than hard road to lessen 
the risk of broken windows 
lo make it gas-proof close the paste up all 
racks and stop all crevices with either putty or pulped 
ewspaper and water Stop the flue and ventilators 
Paste brown paper or cellophane over the glass windows 
prevent glass fragments flying about Either sandbag 
r board up the windows on the outside; hang up whatever 
s available, blankets, linoleum or anti-gas cloth on the 
nside, fixing it to the wooden frame with drawing pins 
Special shutters of the roller-desk type are available, but 
these are expensive. Lock and seal doors that are not in use 
Fix a blanket over the door, inside if it opens outwards, 
tside if it Fasten the blanket 


windows 


opens inwards across 





the top of the door, down the whole of the side of the 


hinges, and two feet down the opposite side, leaving 
a loose flap Anyone entering raises the flap, passes 
under, and lets it fall before opening the door. The blanket 
must be kept damp when gas is present. A piece of board 
covered with material should be nailed to the 
that the door presses close to it when shut 

rhe room should allow 100 square foot surface (walls, 
floor or ceiling) per person. Discomfort occurs from the 
air getting too wet and hot, not from lack of oxygen A 
room 10 feet by 10 feet and eight feet high can hold five 
persons for 12 hours without ventilation, one 15 feet 
by 10 feet by eight feet high can hold seven people for the 
same period of time, 


floor so 


The room should contain’ respirators, mattresses, 
blankets and extra clothing; table and chairs, water, 
basins, food in airtight tins, feeding utensils, electric 
torch, candles and matches; sanitary arrangements and 


first aid requirements, _ fire- 
tool box and materials for 


screen, disinfectant, 
extinguisher or bucket of sand, 
renewing sealing devices such as putty, paper and paste. 
For employment have plenty of books, gramophone, 
radio, games, writing and sewing materials. No fire and 
no smoking are allowable The and windows 
throughout the house should be shut to lessen draughts 
and entry of gas into the rest of the house as much as 


doors 


possible 

Contaminated outer clothing must be removed before 
shoes should be removed or the wearer should 
a tray of bleaching powder before entering, to 


entering 
stand in 
counteract mustard gas 


Queen’s Institute of District Nursing 


Examination Paper. 


1} How would you explain to a mother on the district 
the need for ventilating a room in which a child, ill with 
pneumonia, is being nursed in a cottage ? What arrange- 
ments could you make to ensure good ventilation and 
warmth where there is a sash window, but a coid aspect : 
2) During the morning round you have to visit the follow- 
ng patients: a pneumonia, diabetes requiring 
nsulin, ulcer of leg, post-operative dressing, empyema, 
troke (of three months’ standing). In what order would 
vou take them and why ? What points must always be 
ybserved in visiting the diabetic (3) You are asked to 
a young mother who is breast feeding a baby of 


case of 


Visit 
three months. The baby is not gaining weight, is fretful, 
but otherwise normal The mother suggests artificial 
What observations would you make and what 
(4) What is the value of using 
Write a brief report of 


eeding 
idvice would you give ? 
message papers for each patient : 


a first visit to a senile patient who is found to have a 
bedsore and whose doctor visits occasionally. (5) A 
district nurse has opportunities of observing early 
symptoms of tuberculosis among the families she visits. 
What would make you suspect this disease in any adoles- 
cents you may meet and how would you act ? (6a) What 
particulars are you required to enter in your case book 
when nursing a woman suffering from injuries as a result 
of a street accident, the husband being a road sweeper 
and the patient an office cleaner. Or (6b) To what 
officials or organisations would you refer the following cases 
for assistance: (a) a school child with verminous head; 
(6) a destitute man needing medical attention; (c) a young 
working woman requiring spectacles; (d) a delicate 
woman, recovering from an illness, but needing a change 
by the sea. (Questions 6a and 6b are alternative; only one 
should be answered Three hours are allowed for the 
examination.) 
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Below : the entrance to old Hépital Broussais-la Charité, 
pened in 1883 during a cholera epidemic. 

Right: the entrance of the new hospital, first opened 
n 1928 and completed this year. 
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Above: a sunlight room, furnished with 
children’s furniture and gay wail pictures, 
in the H6pital des Enfants-Malades. 
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Above: the garden of the Fondation Paul-Parquet, 
a convalescent home for children, aged from a month to 
three years, after leaving hospital. 

Left: the park at the Pouponniére d’ Antony, where 
children who ave temporarily separated from thetr 
mothers are adapted to artificial feeding. 
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General Nursing Council for England and Wales 


HE General Nursing Council has decided to approve 

the division of the Preliminary State Examination 

by passing the following resolution at the ordinary 
monthly Friday, March 25 

“ That the Council approve of the division of the 
Preliminary State Examination into two parts; 
Part | of the Examination, which may be taken before 
entry to a training school, shall include the subjects 
of anatomy, physiology and hygiene. 

“A candidate taking Part | of the Examination 
before entrance to a training school will be required 
to produce evidence that she has undergone a course 
of instruction approved by the General Nursing 
Council, which shall include the above subjects. 

‘The minimum age of entry to Part | of the 
Examination shall be 18 years. 

“The Education and Examination Committee 
be requested to submit draft regulations for giving 
effect to this resolution.” 


meeting on 


Momentous Change 


Phere had been no hint of this momentous change on the 
agenda, but it appeared that the Education and Examina- 
tion Committee had had a long discussion on the subject 
and the Council's decision was required before a statement 
on the question could be included in the evidence for the 
Inter-Departmental Committee on Nursing The Council 
had not expected to be called to give evidence so soon 
but the date fixed was March 29. Miss Musson therefore 
asked if the Council would consider a resolution proposed 
by Miss MacManus, although it was not on the agenda 
to the effect that a statement that the Council approved 
of dividing the Preliminary State Examination should be 
included in the Council's evidence This was agreed 
and after routine business the Council discussed the subject, 
first deciding by a majority of only two or three that the 
to be allowed to remain 


pre ss were 


The First Resolution 

\s chairman of the Education and Examination Com 
mittee Miss Dey then moved a resolution 

That the Council approved of the division of the 

Preliminary State Examination into two parts; that 

Part 1, which might be taken before entering a train 

ing school, should include anatomy, physiology and 

hygiene; that a candidate taking Part I before ente1 

ing a training school should be required to produce 


evidence that she had undergone a full time course 


of not less than one year; that the minimum age at 

entry should be I8 years; and that the Education 

and Examination Committee be asked to submit 

draft regulations for giving effect to the resolution 

co e . . ~ ss 

The Matter of Filling the Gap 

My chief reason for moving this resolution,”’ said 
Miss Dey is the matter of filling the gap. Parents 
are constantly asking advice about those two years, and 


it seems to me we should not lose quite so many good 
candidates as we are now doing Miss Dey did not 
that there should be fewer lectures during the 


because lectures were supposed to take place 


suggest 
training 


during duty, but—her second reason—it would be a 
tremendous relief to the nurse if less coaching and study 


were necessary during time which should be devoted to 


rest and recreation 
examination 
Council 


The division would be optional and the 
would be conducted by the General Nursing 
Ihe course would be a whole time course, not less than 
a year, because they wanted to encourage both girls and 
their parents with regard to the extra year at school. The 


girls could be studying cultural subjects at the same time 


It had been suggested that this might make it difficult 
for matrons to select candidates, but it was not essential 
that every girl who learnt anatomy, physiology and 
hygiene at school should become a nurse 

Dr. Geoffrey Evans seconded the resolution, first, he 
said because of the two reasons Miss Dey had given. As 
a doctor he knew the first year’s work was very hard 
Also, having been trained in this manner himself, he 
thought it was a very good introduction for young women 
to learn these subjects before they went into the wards 


Evening Classes 

Miss MacManus, however, wished to suggest an amend- 
ment. She was not sure whether to move that the clause 
about the whole time course of not less than one year be 
deleted, or that a clause be added concerning evening 
classes, but she felt that it would be better just to decide 
on the principle and leave all details to be worked out by 
the Education and Examination Committee afterwards 
She finally decided to ask Miss Dey if she would delete 
the paragraph about the whole time course, and Miss 
Dey accepted this “ reluctantly 

Sir Frederick Menzies then suggested another amend- 
ment. He had great sympathy with the one suggested 
by Miss MacManus, because that paragraph was definitely 
too restrictive. He would suggest the following : 

\ candidate taking Part I of the examination 
beforehand would be required to produce evidence 
that she had ..ndergone a course of instruction 
approved by the General Nursing Council.” 

This was seconded by Miss Cox-Davies who said it was 
just what she herself had wished to move 

Miss Willis then asked how this would affect a girl who 
had not had a very high-class education. The chairman 
replied that it would not affect her because it was optional 

Miss Musson, the chairman, then gave her views. “ 
for one,”’ she said, “‘ as you all know,am net in favour 
The new Council was still in its extreme infancy and she 
was sorry that the question had come up at such an early 
date 

Divorce of Practice and Theory ? 

Her objection was the divorce of the two practical 
subjects, anatomy and physiology, from the curriculum 
of the nurse. Miss Dey had said she had no intention of 
this, but she, Miss Musson, was afraid it would so happen 
She very much approved of pre-nursing courses; they were 
very useful, but she still thought the examination should 
be taken after a year of training. The word. preliminary’ 
was a bit misleading. It was a pity that one of the nurses 
professional examinations, which were part of her training 
should take place before she entered a training school 
Miss Dey had also said that her proposal would not entail 
exemption from the State Examination being granted, 
but Miss Musson thought that other bodies did so intend 

In reply to this point Miss Dey said it was clear that 
the General Nursing Council would always conduct the 
examination Miss Musson, however, failed to agree that 
it was clear 

The example of Scotland, she added, was not encourag- 
ing. Some of the training schools were putting in their 
candidates for the Preliminary Examination after a 
short intensive course in the preliminary training school. 

Sir Frederick Menzies said he thought they should be 
quite clear on two points The chairman had suggested 
that it was intended to take away certain powers from the 
General Nursing Council. He had no such idea. Also 
it was clear that the General Nursing Council must 
approve the course 

Miss Musson said she was sure Miss Dey had no idea 
of the kind, but she, Miss Musson, wanted it to be brought 
out quite clearly that this idea was in the minds of other 
people 
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Miss Dey agreed that she had no such idea 

Miss Duff Grant said everyone agreed with Miss Dey 
that a course should be taken at school. She spoke from 
experience, having herself had an intensive course between 
16 and 18. It made it easier to write lecture notes, but 
she would not have liked to take the Preliminary Examina- 
tion on that knowledge. She thought the burden of the 
first year could rather be lightened by good organisation 
on the part of the matron. Dr. Evans had spoken of the 
value of anatomy and physiology taken by medical 
students beforehand, but not all medical men agreed with 
him. If she might speak as a sister tutor it was much 
easier to grasp anatomy and physiology and hygiene 
when correlated. The students then saw the relationship 
of one to another 

It was constantly being said that the nursing profession 
was narrow, yet this division would mean allowing girls 
to specialise too early 

They would be most grateful if the teaching profession 
would provide a nursing course and fill in the gap, teach 
physics, chemistry and biology, and literature and 
art, because patients did not want, say, brilliant medical 
students but someone with wide interests. There were 
other things they could learn at school. Their spelling 
was often bad, for instance, when they came into hospital. 


At Kilburn Polytechnic 


Mrs. Edwards described herself as a very young member 
of the Council. She gathered that Miss Duff Grant was 
opposing the motion, but part of her speech was in con- 
tradiction. If you allowed the school girl to take the three 
subjects at school surely you did not mean her to do them 
exclusively. At Kilburn Polytechnic there was a 30-hour 
week out of which only i3 were given to anatomy 
physiology and hygiene. The rest were spent on general 
subjects of cultural interest 

The talk about “ divorce ’’ was, if she might say so 
a little exaggerated The person teaching the practice 
must be constantly referring to the theory 


A G.N.C. Course 


She supported Miss Dey about the pressure of private 
study in the first year. Girls and their parents were 
human. When they realised that girls who had taken the 
course had to go into hospital on the same terms as others 
they asked what was the good of it. That was why 
Kilburn had asked for their examination to be recognised 
Ot course the General Nursing Council would never do that 
but Kilburn would agree with joy if there were a General 
Nursing Council course open to them 


also 


Lady Limerick supported the resolution. Girls were not 
likely to stay on at school unless they were allowed to 
specialise. She agreed that too much emphasis was laid 
on divorce The suggestion was that only one part 
of the examination should be taken in advance 

Dr. Collins supported the motion as amended (1) on the 
grounds of overwork, (2) because such a course would 
broaden a girl who would be taking other subjects at the 
same time. It would be a great advantage to her to know 
something of her special subjects before she went into 
hospital. Thirdly, girls might be attracted to the nursing 
profession by learning how attractive those subjects were 
He was sorry the word “ divorce’ was used. It was 
entirely the opposite, being more likely to bring the nurse's 
education closer to general education 

Miss Puxley then spoke from the point of view of the 
employment of nurses by local authorities. She was afraid 
the shortage would get even more acute. They must not 
expect too much of this change, but be prepared to believe 
that there were girls in the reservoir to be drawn upon 


“ Luggage in Advance ™ 


Parents would be encouraged by the change. It would 
do away with the nightmare of work being too hard during 
the first year if they could lighten the load a little by this 
system of ‘ luggage in advance 


Miss Gwatkin thought the division would act very 
strongly on the parents who were very anxious during 
the first hard year 

The special nursing subjects only took a small part of 
the girls’ time—not so much evenas 13 hours, especially if 
spread over two years. Two schools might join to give a 
course. It would rather tend to increase general subjects 
and would suggest the idea of nursing to girls who would 
not otherwise think of it 

Local education authorities might give scholarships for 
the course, though it would be better if they gave them 
like the L.C.C. just to keep the girls at school, “ without 
prejudice 

There should be day and also evening courses. Many 
girls went into commercial work, found it soul destroying 
but were afraid of the first year’s work in nursing. These 
would be encouraged by evening courses, and there would 
be a very valuable draft of young women of say 22 or 23. 

\s to Scotland she thought it was too early to judge 
In Scotland they were nearly all mixed schools and it was 
difficult to get such courses going 


A Red Herring ? 


If it was not rude to say so she thought it was rather a 
red herring to say that they would be asked to accept 
other examinations 

Miss Pearce said that sister tutors had sent a referendum 
to the College of Nursing in the autumn and they were 
70 per cent. in favour of division. 


“Confident in Her Knowledge ~ 


Che girl of to-day was most anxious to have her first 
year relieved of these basic subjects. At the Middlesex 
Hospital they “‘ crammed ” these subjects in the prelimin- 
ary training school, but did not take the examination, of 
course, for 12 months. In three years, 216 candidates 
had entered, and there were only five failures, so they 
did not forget. The girl who had knowledge of these 
subjects in advance was better able to handle her patients 
She was psychologically better equipped, because she 
was confident in her knowledge. 

There was no question of ** divorce There would be no 
separation of theory and practice. Nursing would be 
better done and there would be no bugbear of the first 
year. 

Miss D. M. Smith was heartily in favour. Such courses 
would make nursing better known and more popular 

Miss Musson then said she would put the resolution as 
amended to the meeting; she would like to take it in 
paragraphs to avoid difficulty for those who were not 
wholly in favour. This was agreed and the voting was 
by show of hands. 

' The first part—that the Preliminary State Examination 
should be divided—was carried by about two votes to 
one ; the rest appeared to be carried unanimously. 

Miss Musson then put Miss MacManus’s resolution 
(see second paragraph) to the meeting, and this was 
carried 

The routine business, transacted 
discussion, included the usual reports of 
and will be published next week. 

Next meeting, April 22; committees, April 5-8 


In Parliament 


On March 24 in the House of Commons Mr. Bartle Bull 
asked the Minister of Health if, taking the normal practice 
with regard to trained nurses and nurse probationers 
he could state in each case the pay, the arrangements for 
the provision of uniforms and board, the usual bathroom 
accommodation, the number of paid holidays, and the days 
off and week-ends enjoyed by each class 

Sir Kingsley Wood.—‘‘ I regret that the information 
available in my department does not enable me to give 
the particulars desired by my hon. friend These are 
however, among the matters which are under investigation 
by the Inter-Departmental Committee sitting under the 
chairmanship of the Earl of Athlone, and I have no 
doubt that they will be fully dealt with in the Committee's 
report.” 


before the above 


committees 
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Association of Hospital 
Matrons 


HE annual meeting of the Association of Hospital 
T Matrons, held on March 26, was of special interest 
is it marked the retirement of Dame Alicia Lloyd 
Still trom the office of president, which, as the pioneer 
ponsib!e for the formation of the association, she had 
ld so ably for 18 years. In her absence Miss Musson 
is selected to take the chair, and a message of goodwill 
om Dame Alicia was read. Miss Musson remarked how 


ad they were that they would still have her valuab! 


n 


ulvice and counsel 

Miss Cox-Davies then read an interesting report of the 
ear’s work, longer than usual owing largely to the special 
ictivities connected with the International Congress ol 
Nurses in London last July. Miss Finch was able to report 
1 satisfactory balance of £108 18s. 2d., in spite of an 
exceptionally expensive year, on which Miss Musson 
yngratulated her on behalf of the members. Reports 
were also given by representatives of groups from many 
lifferent areas including lectures, conferences, discussions 
and committee work 

rhe chairman then announced that Miss H. Dey 
matron of St. Bartholomew's Hospital, had been elected 
president. Miss Milne, Miss Hillyers, Miss D. M. Smith 
Miss D. Lane, Miss M. Millar and Miss E. Keen were 
elected to the vacant places on the executive committee 
Miss Cox-Davies presented a bouquet in welcome to the 
ew president, and a buttonhole of violets to Miss Mac 
Manus for her kind assistance. Miss Dey, thanking the 
members for the honour they had done her, said she would 
lo her best to promote the interests of the members in 
every way and was very glad to feel they would have the 
support of Miss MacManus who was so specially endowed 
vith the power to put her thoughts into words. Miss 


Cox Davies congratulated the members on the greatly 

mproved number of voting papers returned, and thanked 

Miss Gladys Davies who kindly gave up her free time to 
t is returning officer with the assistance of two 
itineers 


A Glasgow Prize-Giving 


IK ROBERT BRUCI late editor of the Gilasgou 
Herald, whe presided at the annual meeting and 


prize-giving of the Royal Hospital for Sick Children 





(;lasgow, recently, had many nice things to say about it 
lhis children’s fairy palace set on a hill he said 
e! a memory to thousands who to-day owed their 
c h the skill and kindliness lavished upon them 
n its beautiful wards rhe chief medical officer of the 
Department of Health for Scotland, Dr. J. M. Mackintosh 
escribed the hospital as a Scottish university for child 
ealth whose influence extended far beyond the city and 
istrict. Members at the meeting learnt that the hospital 
ud lately had a donation of 45,000 from Sir Cargill 
McCowan and his sister for a ward in memory of their 
irents Ihe re-election to the General Nursing Council 


Scotland of Matron, Miss Robinson, was another item 
news brought before the meeting and Mr. Robert 
Barclay, chairman of the board of directors, expressed 
the satistaction of the board The directors, he said, were 
proud of the nursing staff and wished them to have not 
only the best possible training but also to live in an atmos 


phere of comfort, homeliness and happiness. Mr. Barclay 


ssured his listeners that, in spite of the alleged shortage 
f nurses, the Royal Hospital for Sick Children had 
ilways had a waiting list of well educated, eligible candi 
dates for training rhe following prizes were awarded 
Inatomy and physiolog) (1) Miss M. C. James (2 
Miss K,. ( Gunn Hygiene (1) Miss M. C. James 
2) Miss F. Cameron Junior medical.—(1) Miss I. I 
Young 2) Miss G. W. Condie. Senior medical (1) Miss 
M. M. Brown (2) Miss J. McDougall Junior svrgical 
md ba riolog\ 1) Miss I ] Robertson (2) Miss G. W 
Gall Ss ’ ’ I 1) Miss I. L. Young. (2) Miss 


5. McKee 





A Disastrous Fire 
Fire has destroyed the west wing and main block of 
Banstead Wood, Epsom, which was being converted into 


the country hospital of the Princess Elizabeth of York 
Hospital for Children, Shadwell 


Congratulations 

Miss CHARLOTTE E. Mayson, trained at the General 
Infirmary at Leeds and a member of the College of Nursing, 
and Miss Bertha M. Hedley, trained at St. James’ Hospital, 
Leeds, have gained the Diploma in Nursing of Leeds 
University. 


Queen Mary at Carshalton 

On March 25 Queen Mary laid the foundation stone of 
St. Helier Hospital, Carshalton, an 862-bed hospital being 
built by the Surrey County Council on a 10-acre site as 
part of its hospital scheme for the county. The hospital, 
it is hoped, wil] be ready to take patients in 1940. 


Falling Into Line 

Nurses of the Kent and Sussex Hospital, Tunbridge 
Wells, are, in the near future, to work a 96-hour fortnight. 
rhe proposal was made at a public conference held at the 
Pump Room, Tunbridge Wells, when Miss Wenden, a 
Council member of the College of Nursing, moved the 
adoption of the 96-hour fortnight, and an appeal was 
made for the funds necessary to carry out these reforms. 


To Fifth Army Nurses 

IN connection with the Fifth Army memorial wards in 
St. Mary’s Hospital, Paddington, described in The Nursing 
Times last week, it has been suggested by former sisters 
who have already subscribed that there must be hundreds 
more who served with the Fifth Army and would like to 
send a modest shilling 


T.A.N.S. Silver Badges 

Ix answer to Lady Astor, Mr. Hore-Belisha, Secretary 
of State for War, stated in the House recently that in 
future, as a token of recognition of long enrolled service 
nurses of the Territorial Army Nursing Service who have 
served 10 years or more continuously would be accorded 
the privilege of retaining their silver badges on resignation 


Boots 

rue Abertillery Boot Fund, established in 1931, has 
distributed nearly 10,000 pairs of boots to school children 
in Sewth Wales whose parents are unemployed, the 
committee paying 75 per cent. and the parents 25 per cent 
of each pair of shoes. The fund, which has collected over 
£2,000 since its inception, has now only £55 in hand. 


° 
Changes at “ U.C.H.” 

Ar the recent annual meeting of the corporation o! 
University College Hospital, at which the Duke of Kent 
presided, Sir Courtauld Thomson, the corporation’s new 
chairman, stated that the nurses’ hours were to be re 
organised to arrange for a 96-hour fortnight. It had been 
calculated that the proposed changes would cost the 
hospital an annual sum of £11,000, without making any 
provision for the extra accommodation required 


Serious Cases Only 

Untit further notice cases of scarlet fever, measles, 
whooping cough and dysentery are not to be admitted 
in London to the local authorities’ hospitals unless so 
severe that the borough medical officer of health decides 
that hospital treatment is necessary. Certain othe 
diseases are to be even more strictly excluded. This 
move is said to be due to the shortage of nurses which is 
particularly in evidence now, owing to the usual spring 
epidemic of measles. 
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‘“* Madame Curie ”’ | 


O attempt to write the life of the woman* of whom 
I Einstein said, “‘ Marie Curie is, of all celebrated 
beings, the only one whom fame has not corrupted,” 
is a hard task, for fame and incorruptibility are seldom 
met with together. When they do a rare soul is found. 
Milton realised this in perhaps his only wistful line when 
he mourned “the lust for fame, that last infirmity of 
noble mind Mile. Eve Curie, the younger daughter of 
Marie and Pierre Curie, has caught the essence of that 
wonderful life and has told it simply and almost baldly 
‘I have not deformed a single phrase or so much as 
invented the colour of a dress. The facts are as stated 
the quoted words were actually pronounced.’’ This does 
not mean that the story of Marie Curie’s life lacks passion 
or colour. Far from it. It is the most moving biography 
I have read for years 
Marie Curie’s whole life was one of toil from beginning 
to end, the life of a perpetual student to whom the bounds 
of knowledge are limitless, but who is driven on by some 
irresistible force. Marie Curie was born in Warsaw on 
November 7, 1867, to parents who loved the things of 
the mind as passionately as they loved Poland, thei 
sadly oppressed country. Manya, as the little Marie 
was called, was precociously brilliant at school but in a 
brilliant family where gold medals were the rule this was 
a cause for merely normal pride. After school—with a 
year running wild in the country in between—came the 
first of the great testing periods of Marie Curie’s life 
Family finances were at a low ebb, but an ever burning 
zeal for learning was giving no peace to Marie and her 
‘special’’ sister Bronya, who wanted quite definitely 
to be a doctor. So at last the great plan was evolved 
Bronya should go to Paris and study while Marie worked 
as a governess to help pay Bronya’s fees. Then Bronya 
in her turn, when she had qualified, would help to support 
Marie at the Sorbonne. And so it happened, and it forms 
one of the most courageous episodes in a courageous life 
Marie, living in an intellectually arid atmosphere, clung 
to her dreams and tried to teach herself further without 
even the stimulus of her friends in Warsaw An early love 
affair too came to nothing, and her attempts to bring the 
light of the rudiments of knowledge to her pupils were not 
always successful 
But at last her turn came. Bronya had married 
young doctor, Casimir Dluski, and both were starting in 
practice in Paris. Marie should come and live with them 
and with her savings start her classes at the Sorbonne 
Marie, whom self-sacrifice had made over-scrupulous, 
at last agreed, and with her few set off for 
Paris. To me personally the early days in Paris are 
perhaps the most moving. Here is the great mediaeval 
tradition of the poor scholar who loves learning above all 
else exemplified in a peculiar measure over against that 
background of deep intellectual searching which was the 
Sorbonne of Marie Curie and her compatriots 
During this period Marie Curie almost literally 
on air, and we are told how she piled all her clothes on 
her bed and even added her chair to the pile to give the 
illusion of weight and warmth, while she lay worn out 
with study trying to sleep. The ice formed in her pitcher 
of water Academic triumphs succeeded one another 
and then the memorable year when Pierre Curie, free 
thinker and already a famous physicist, sought Marie 
as his wife. After a year’s hesitations and delays Marie 
Sklodovski became Marie Curie, and a relatively short 
time later Pierre and Marie discovered the property of 
to Marie's isolation of 


a clever 


possessions 


lived 


radioactivity, and opened the way 
radium itself 
Those were hard years. Pierre Curie had to spend 


long hours in teaching for the actual means of existence 











Cure translated by 
(William Heinemann, Ltd 99 
W.C.1; price 18s 


* MADAME CURIE 
Vincent Sheean 
Great Russell Street 





[Blanche de Loyvier. 
1929. 


Madame Curie in 


well as the housekeeping and looking after her first baby, 
Iréne. Isolating radium, too, was hard physical toil, and 
their actual research was done in a shed which was not 
only inconvenient but actually dangerous to the health 
of the Curies France would not acknowledge their 
greatness, although by this time other countries had come 


to honour them. In 1903 Marie and Pierre Curie were 
awarded the Nobel Prize for Physics 
Thereafter, in spite of the malice and calumny that 


always dogs the great, Pierre and Marie continued to work 
unceasingly till the tragic day, April 19, 1906, when Pierre 
Curie was killed in the street. Thereafter the story of 
Marie Curie deepens in tragic intensity and in the 
grandeur of her scientific achievement and honours till 
the day of her death, July 4, 1934. There were patches 
of brilliance in this life of a ‘‘ dedicated spirit "’ when, 
in the early days she and Pierre used to go off on their 
bicycles exploring the countryside of France Later, 
after Pierre’s death and when her daughters were grown 
up, there were the marvellous days at Larcouést in 


Brittany. And for Marie all through her long life there 
were always gardens The eternal peasant lingered 
strongly in the scientist. 

I have only outlined the life of Marie Curie No 
reviewer could do more than point the way \ real 


biography, however, means more than tracing a life from 
birth to the grave. It must indicate the cross-currents of 
emotion, reason, thought and belief which animated that 
life, and perhaps contradicted one another; it means 
using memories, letters and sometimes diaries to illuminat« 
the soul and expose the purpose guiding that life, without 
which external events have no significance or meaning 
In this life of Marie Curie you have all these essentials 
G.L 
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The Pros and Cons of the Eight-Hour Day 


I.—By a Doctor 


iper read 


another protession has perhaps 


PERSON from 
one advantage——he can view the tangles of a staff 


problem at any rate with detachment. My interest 
in the eight-hour day was stimulated a few years ago by a 


mark of a nurse in a Baltimore hospital. She said 

\t first we didn’t like the idea and never thought it 
vould work until we had tried it."” In many respects 
we are, perhaps, too apt to think there is only one way 
of doing a thing, particularly if we've always done it 
ke this,” or if it is on the face of it easier 

The Day's Work 

Che hospital day is a 24-hour one The stress of the 

rk, however, varies considerably during that time 
There is first the difference between day and night, 

d secondly there are certain hours into which the 
utine work of the ward is concentrated The main 
ak period is roughly 6a.m. to about 8.30 a.m., and 
there is a smaller peak from about 5 p.m. to 6.30 p.m., 
wv he the routine evening temperatures, bed-panning,’ 


vashing and bed-making have to be done 

e early morning peak period has always been met 
by overlapping the night and day staffs, and under the 
two-shift system the early evening rise was met by bring 
ng back part of the day staff after giving them two or 
three hours off in the afternoon The afternoon hours 
are nevertheless very suitable for doing the daily dressings 
bed-bathing, and especially the practical ward teaching 
of probationers. Any equalising of the work in this way 


will greatly simplify the problem of staffing under 
ilternative schedules 

The outstanding difficulties are obviously the extra 
ibour required to deal with the two peak periods If 


we employ continuous shifts it is easy enough to deal 
with one of the peaks, but it is not so easy to deal with the 
other as well without greatly impairing the whole idea 


the schedule 


At the North Middlesex County Hospital 


I think it would be of some interest to tell you what 
ur experiences have been during 18 months of the 
eight-hour day at a large general hospital The North 
Middlesex County Hospital is a general, municipal 
hospital of over 1,100 beds with 15,900 admissions a year 
e., among the six largest in England), and over 6,000 
operations. Most of the work is acute and in every way 
similar to that of the large voluntary hospitals 

rhe sisters at present number 56, the staff nurses 72 
ind the nurses in training 217 wards are 
staffed by assistant nurses and are not considered here 
Our typical unit is an acute ward of 35 beds, medical 
or surgical. In July, 1936, each of these units took 518 
urse-hours to run 97/,, nurses) The average 
number of hours then worked by all the nurses was 56.5 

When the Middlesex County Council decided to intro 
duce the 48-hour week it was calculated that we should 
require an increase of about 20 per cent. on the ward staff 
I want to emphasise that this was not in any 
further increased for the purpose of the eight-hour day 
Che present schedule is the result of constant modifica- 
tions during a year of experiment 

It was decided that the long day shift was, on the whole 
better for the ward sisters, to enable better continuity 
f supervision and especially so that they could interview 
patients 
visitor 7.30 to 8p.m. daily 


sisters st 


Some chronic 


4 


ill come off duty at 4.15 p.m 


way 


relatives (all our visiting is in the evening; one 
On alternate days the 


by 1VOR LEWIS, M.D., M.S.(Lond.), medical superintendent, North Middlesex County Hospital, 
ut a meeting of the discussion group of the London branch, College of 


Nursing 


The present arrangement of shifts is: 

Morning shift: 7.l5a.m. to 4.15 p.m. 
three weeks). 

Evening shift : 
two weeks) 

Night shift 
monthly change) 

In addition to the above spans one of the day nurses, a 
“floating nurse,’’ forms a subsidiary shift all on her 
own, coming on at 11.30 a.m. and finishing at 8.30 p.m. 
rhis arrangement has been quite enough to deal with the 
evening peak 

The ward 


(for two or 


3 p.m. to midnight, two nurses (for 


midnight to 9a.m., two nurses (three 


sisters.—7.45 a.m. to 8.15 p.m. (afternoons 
off); or 745a.m. to 4.15 p.m. (on alternate days) 
Sundays : morning or evening off 

The night sisters 8.15 p.m. to 8 a.m 
meals. Two nights a week off 

On this basis the ward unit of 35 beds is worked by 
11} nurses; this represents an increase in nurses of 
22 per cent. Actually, however, this more than com- 
pensates on a nurse-hour basis as we have now 544 to 
our previous 518 (an increase of 5 per cent). They follow 
from one shift to the other in rotation, and always know 
a week before exactly what their hours will be. The 
morning overlap admirably covers the peak period and 
provides an hour for a lecture when 


The Evening “ Peak 

rhe evening peak has, in fact, caused no great difficulty ; 
with proper adjustment of the afternoon work this peak 
can actually be “ flattened ”’ a good deal. Should there, 
in sore hospitals, be difficulty here, it might well be met 
by sending a student nurse from the preliminary training 
school for a daily two hours in the evening to the wards, 
a practice which might well reduce the staple number 
of nurses on the ward by one, and also bea very good gradual 
introduction to the beginners’ ward work. The hours 
of duty in the case of all nurses are eight. The span in 
all cases except sisters is nine hours, with one hour in 
each case for meals 

rhe afternoon overlap is most useful for demonstrations 
in practical nursing and for lectures Bed-bathing, 
once-a-day dressings and all other periodic undertakings 
can now be done in an unhurried way during the after- 
noons 

Phere is always a senior nurse in a ward, either sister, 
staff nurse or a senior probationer. Three reports in the 
24 hours are written in piace of two, and we have been 
well satisfied with the thoroughness of the “ handing 
over "’ to the incoming nurses. All meals are taken in the 
dining-room, day or night. 

I am satisfied that the nursing of the patients has at 
any rate been just as good as before. Patients have not 
complained of the frequent changes o1 nurse. It must 
be remembered (a) as far as the treatment of the 
patient is concerned, any discontinuity would only 
matter in the case of the ward sister; and (b) as far as 
the training of the nurses is concerned, under the two- 
shift system working a 48-hour week, there would be 
still worse breaks—even of two whole days in the case 
of the night staff 


two hours for 


also necessary 


The Training of Probationers 


With regard to the training of probationers, there is 
more time for study than before and lectures are counted 
as duty hours. Nurses have adequate time for recrea- 
tion and, it is said, bring to their ward duties a new 
energy and enthusiasm. Judging by examination results 




















THE NURSING TIMES—APRIL 2, 1938 








IGHT-DUTY, with its heavy sense of 
responsibility and the long monotonous 
hours in the quiet wards entails a severe 
nervous strain. 


Delicious ‘ Ovaltine’ can be a wonderful 
help in soothing tired nerves and keeping 
vou cheerful and alert during the night. No 
other food beverage is so sure a safeguard 
against nervous strain and exhaustion. 

‘ Ovaltine’ is prepared from eggs, milk and 
malt. Eggs are liberally used because they 
are rich in lecithin (organic phosphorus)— 
a valuable nerve-building element without 
which no tonic food beverage would be 
complete. That is one of many reasons 
why ‘ Ovaltine’ definitely stands in a class 
by itself. There is nothing like it. 


Free Lectures and Films.—The proprietors of 
‘Ovaltine’ provide—free of cost—the services of a 
Lecturer and the display of interesting cinematograph 
films to Nursing Institutes and Colleges. Write for 
details to “‘ Lecturer,”” A. Wander Lid., 184, Queen’s 
Gate, London, S.W.7. 


Avoid Nigh t-du ty 















Nerves 
by drinking 
delicious 


Ovaltine 
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(and mindful of their fallacies) the nurses’ studies have 
certainly not suffered. Since the scheme was introduced 
we have had 42 entries for the Final State Examination 
with 40 passes, and 33 entries for the Preliminary 
Examination with 33 passes. I am not attributing this 
to the new schedule, of course, but I contemplate with 
amusement that, if our results had worsened, some 
people would immediately have said it was the eight- 
hour day. 
Benefits 

Benefits are social, physical and educational. Nurses 
at least have a chance to lead a life approximately like 
that of their lay friends. Hospital work entails constant 
exposure to disease and infection. Our sick list has 
been lighter than before. During the spring and summer 
months all nurses are able to get a clear four or five hours 
fresh air every day. 

On the educational side nurses not only have more 
time for their nowadays extensive syllabus, but can also 
have a chance to follow lectures and topics of general 
interest in the outside world. 


Let the Nurses Vote 


The preference of the nurses themselves is easily 
ascertained, but the voting should be secret, as otherwise 
they might feel diffident about giving their real views 
to someone whom they think holds contrary views. Out 
of 30 chosen at random at this hospital, after experience 
of both schedules, 29 preferred the eight-hour day. 

Increase of staff required is, in my opinion, no greater 
than for the 48-hour week long day. We need consider 
vard nurses only; departmental nurses are not affected. 


The Net Patient-Nurse Ration 


The important figure to calculate on is the me? patient- 
nurse ration, based on the ward unit. This cuts out 
irrelevant figures of out-patient department and special 
departments and administrative staff. Our we? ratio 
at present is 35 : 114, almost exactly three. It would be 
much lower if the fallacious gross patient-nurse ratio 
were adopted, i.e., total nurses in hospital : total in- 
patients, which tells us little. 

Our increase has been 22 per cent., which gives a plus 
margin (518—544 nurse hours). Twenty per cent. 
increase is probably about the figure for any reasonably 
staffed hospital. As for ‘‘ no room in the nurses’ home,”’ 
it is a good opportunity for letting some of the trained 
nurses live out; they will like it. 

As for the cost, I will say this, that the public demand 
for hospitalisation has steadily increased. In the last 
analysis, the public must be prepared to foot the bill. 
Improved conditions are bound to result in more recruits. 


A Commonsense Attitude 


Finally, may I put in a plea for us all to regard this 
question as practically and objectively as we can. Some 
aspects are better in each schedule than the other. No 
one doubts that the eight-hour day is in some ways more 
difficult to plan, but I do plead for an experimental, 
commonsense attitude. It is not a thing to take 
sides about. Let us remember the criterion—if our 
patients can still be well nursed, if our nurses can still 
br well trained, under an eight-hour continuous shift 
tlen it should be adopted. 


Medical Notes 


Posture and Bashfulness 


The posture and deformity of adolescent scoliosis 
have an affinity with the attitude of bashfulness. 
This attitude is the expression of the modesty of 
puberty; it is defensive in origin, and is dependent 
on an ancestral postural reflex. In certain cases 
the modesty of puberty deepens into a morbid 
self-consciousness associated with exaggeration of 
the postural reflex of bashfulness; and the conse- 
quent long continued muscular contraction induces 
the scoliotic posture and deformity. Recognition 
of the psychological element increases the scope 
and effect of treatment.—‘ British Medical 

Journal.” 


The Newer Realms of Surgery 


An unusual feature of this year’s additions 
[to the museum] is the number of trophies 
resulting from the exploration of the medias- 
tinum. They include one cyst and four tumours. 
The cyst was removed from the posterior aspect 
of the pericardium, where it lay in close contact 
with the oesophagus. It is lined by ciliated epi- 
thelium. One of the tumours is a teratoma 
removed from the anterior mediastinum of a girl, 
aet. 7. It weighed 184 ounces. The cut surface 
shows it to consist for the most part of fatty 
areolar tissue in which are cysts containing a 
glairy, mucinous substance. There are numerous 


areas of calcification, and in one place a structure 
resembling a long bone has been cut across. 
Microscopic examination shows the presence of 
various types of epithelium, nerves, cartilage and 
bone, but there is no evidence of malignancy. 
Another of the tumours is a ganglionneuroma 
occurring in a boy, aet. 12, and causing collapse 
of the left lower lobe. The seventh and eight ribs 
were infiltrated by the growth, and portions of 
them were removed with it. Another is a neuro- 
fibroma from the posterior mediastinum, showing 
large areas of calcification and haemorrhage. All 
these patients made uninterrupted recoveries 
from the operations.—‘ St. Bartholomew's fF 
pital Journal.” 


y ~ 
10S- 


“ Preparation 2020” 


Among drugs chemically related to adrenalin is 
a new one called “‘ Preparation 2020” (Ciba Ltd.), 
which has been found to act on the smooth muscles 
of the blood vessels and skin producing a rise in 
blood pressure, pallor and goose-skin. It has been 
successfully used to control the blood pressure 
during spinal anaesthesia (dose 0.1 g. intra- 
venously), in post-operative shock (dose 0.1— 
0.2 g. intravenously). It is also of some use in 
relieving the bronchial spasm in asthma, but it 
appears to be inferior to ephedrine in these cases.— 
Notes taken from the “ Lancet.” 
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In all cases where digestion 
is deranged, Benger’s Food 
is the Nurse’s standby. 


The extent of its self-digestion 
can be regulated to suit cases of ex- 
treme weakness or those of slight 
disorder. 











| contains everything necessary to 
sustain life, yet there is no food 
more easily assimilated. 

| Patients never tire of Benger’s —it 
| 

| 

} 

; 





forms, when prepared, a dainty food 
cream, ‘‘ retained when all other foods 
are rejected.” 
Benger's Food is sold in sealed tins 
by Chemists, etc., ete. 
Nurse's sample and literature, free on request, from 
BENGER’S FOOD, Ltd, HOLMES Cuarat. CHESHIRE. 


Branch Offices—New Yor: 41, Maiden Lane 
SYDNEY : 350, George St. Care Town : P.O. Box 732 
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. . a feeling we've all experienced in This is the, beauti- 
our time and in these days—too often ful C.R. “ Brace- 
due, we fear, to the wearing of un- _. oan Oyen. 
suitable footwear. Heed Nature’s “ ° eo — wide 
Arch Support warning—C.R. Shoes will give you feet, Louis or 
built-in absolute comfort. Leather heel. 
Write to C.R. SHOE MANUFACTURERS, BRISTOL, for name 
of nearest Agent and booklet of styles from 12s. lid. upwards. 


"The Shoes which 
NURSE your health 
SHOES 





On Choosing 


a Laxative 


You will always be on the SAFE side 
in giving the patient ‘ California Syrup 
of Figs.’ 

This delicious preparation supplies the 
ideal stimulus to evacuation which is 
normally afforded by ample fruit in 
the diet. 


Absolutely free from synthetic purg- 
atives or chemicals, ‘California Syrup of 
Figs’ brand Laxative can be given with 
complete confidence to the feeblest adult 
or the youngest babe. 


‘CALIFORNIA 


SYRUP OF FIGS’ 


Always Safe— Always Sure 
1/3 and 2/6 per bottle. 
Get it for your present patient. 


All chemists. 














BOVRIL 


FINDS 
NEW 
STRENGTH 


for both Nurses and 
Patients 
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‘TT RE’S one thing about hospital life that suits 
me A.] remarked Mrs. Dutton, “and that’s 
the regler way they does things.” 

I suppose there'd be no copin’ with so many of us 
unless there was a bit of method,”’ said Mrs. Wiggins, 
who occupied the next bed But in private life give me 
a few little surprises, and doin’ things in the wrong times 
or not doin’ them at all, once in a while. What’s the 
good of a rule if it can’t be broke, I say.” 

[here's nothin’ upsets me so much as ‘avin’ me 


routine work broke into,’’ said Mrs. Dutton. “It puts 

me right out and ‘as a bad effect on me liver.” 
Now that’s where I'm different.’ Mrs. Wiggins 
raised herself on her elbow the better to face Mrs. Dutton. 
I could take you to ‘omes where you could tell the day 


of the week by the smells as meets you at the door; 
steam and suds Monday, singe Tuesday, onions and ‘ash 
Wednesday, polish Thursday, fried fish Friday, soft soap 
Saturday and roast beef Sunday 

Well, what would you ‘ave asked Mrs. Dutton 
a trifle querulously It’s easier that way, ain't it ? 

Granted, dear—that is, nine times out of ten But 
I'm talkin’ about the tenth time 


And what ‘appens then 





Why, it’s the tenth time as makes life worth livin 
You wakes up one mornin’, never mind if it’s the day for 
turnin’ out the bedrooms, or washin’ day—that don’t 
make no difference—and you says to yerself, ‘ This ai 
no routine day, ole dear, this is one of them special day 

And what ‘appens then, pray 

Oh, maybe I'll run up a new set of curtains for one of 
the roor or ‘ave a special feelin’ for window cleanin 
ind do every blessed window in the ‘ouse. But nearly 

Iways on them days I gives meself a bit of a treat, 
get ull t be done and leaves everythin’ else 
and ht ‘earted as a bird got loose from 
it ‘ 

elf I should ‘ate it 
| nterested in everythin’ I see I never 
t lV I for a bus ride or a 
I go to the Zoo 
| x med Mrs. Duttor 

I re ! | ne pourin wet mornin last 
| t t Mrs. Wig It was a Wednesday 

i b t iay lor it he tront room 
but the very tl ht of itt tummick right over 

It a a ts one 1 the per il days I says 
t eself, and makes up me mind to lay in a extra ‘alf 

} 
hour for the purpose of ruminat what I should do 
But I thought you ‘ad lodgers,’’ complained M1: 

Dutton, ‘* 1 suppose they lay in an extra half hour as well 

and was late for work 
Ah, this was the time between me ‘usband dyin’ and 
me ‘avin’ the notion of takin’ in lodgers. I knew I should 

ive to do somethin’ to get a bit extra to help out m« 
widder’s pension, but I ‘adn’t made up me mind what it 
should be In fact it was somethin’ as ‘appened on this 

ere Wednesday as started me off with lodgers 
Let's ‘ear it Mrs. Dutton reached over for her knit- 
ting and settled herself comfortably against her pillows 
Well, after ‘alf an hour's ruminatin’ me mind was 


still a blank about what I'd do, so | decided to get up, 
give the place a lick and a promise, as you might say, 
and ‘op out into the blue and just see what would ‘appen. 
I remember feelin’ more worked up and excited than if 
I'd known what I was goin’ to do—almost as if I was 
outside meself and lookin’ on to see how things would 


turn out. Do you get me, dear?” 





The Tenth Time 






I can’t say as I do,”’ said Mrs. Dutton, sniffing. Not 
bein’ in the ‘abit of poppin’ in and out of meself like that. 
But where did you go?” 

‘I ‘opped on a bus, without even lookin’ where it was 
goin’, and in ‘alf an hour I found meself in Leicester 
Square. The rain ‘ad stopped and I mingled in with the 
crowds, and just wandered about in a sort of ’appy dream 
Me eyes seemed skinned that afternoon and I'm sure I 
noticed things as I shouldn't ‘ave took in on an ordinary 
day.” 

“What sort of things ? Sperrits and such like ? 


Not me!” Mrs. Wiggins smiled reminiscently: 
‘“ Just the looks on folks’ faces and over’earin’ bits o! 
their talk and picturin’ their lives. Then after a bit 
noticed a long queue of folk standin’ outside a theatre 
and a man standin’ opposite in the road doin’ all manner 
of tricks, to entertain ‘em till the doors opened. *‘ 'Ere’s 
a chance of a free show,'I says to meself, and stands at the 
end of the queue, though ‘avin’ no intention, mind you, 
of goin’ inside. I never even looked to see what play was 
on I tell you, Mrs. Dutton, it was as good as a panto 
watchin’ that man do ‘is antics. Tied ‘imself in knots and 
did sommersaults and cartwheels and stood on ’is ‘ead. 
I felt fair curdled in me stummick, for all the- world as 
though I might be ridin’ on a switchback. Then aftera 
bit the doors opened and the queue moved slowly along. 
I followed right at the end and thought I'd ‘ave a peep in 
through the doors before goin’ on me way. 


[hen somethin’ 'appened as made me pinch meself 
to see if I wasn’t in a dream after all. A lady come 
hurryin’ along with two tickets in ‘er ‘and, and seein’ me 
just turnin’ away, she says, ‘ Excuse me, but I wonder 
if you would care to use one of these tickets ? 1 was to 
have taken my little girl to see the play but she has a 
come. It’s for the upper circle.’ Now 
wasn't that just like a miracle? The play was Peter 
Pan There was I in a beautiful seat, restin’ me port 
feet, and weepin’ and laughin’ in turn. Why I’m sure I 
couldn't ‘ave enjoyed it more nor felt deeper if it ‘ad bin 


cold and can't 


Shakespeare. 
rhen to cap it all I appened to over’ear a conversa- 

tion durin’ one of the intervals as give me the idea of 
takin’ in lodgers. Two young ladies was sittin’ just in 
front of me and one said as she was teachin’ in a school 
near ‘'Ammersmith and couldn't find suitable lodgin’s; 
wanted ‘ somethin’ high up above the roofs and cheap 
them was ‘er very words In a flash I sees me top attic 
cleared out and furnished. I leans forward and says, 

[ ‘ope you'll parden me, Miss, but I’ve got the very 
ticket for you.’ We ‘ad a nice little chat till the curtain 
went up and everythin’ fixed for ‘er to come and see the 
room next day. She’s a gem of a lodger and I've ‘ad ‘er 
two years. Now if that wasn’t a lucky day for me 


Ah, ‘ere come the dinners, Mrs. Dutton. How time 
flies when you're ‘appy and chattin’. But that little 
story only shows you what can ‘appen on the tenth time! 
You try it, ‘ole dear!” 


But Mrs. Dutton shook her head doubtfully. 
M.B. 


A Fair Return 


[he hospital should not be obligated to take the full 
responsibility of educating for nursing. This allegiance to 
the hospitals must be a still longer process and must be 
maintained until nursing, through other methods otf 
education, can assure hospitals that, with their help, it 
can return to them and to their patients nursing service ot 
a quantity and quality above their fondest expectations.— 
“American Journal of Nursing.” 
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Harringtons 
Squar ares. 


REDUCED PRICES 


SIZE 30x30 NOW 13/9 per dozen 
Size 24x24, 9/11 per dozen 


Used and advised by Maternity Homes and Nurses 
as the lightest, softest and most absorbent “ nappies.” 
No chafing or irritation, and are so easy to wasb. 
Same fine material in Harringtons Face and Batb 
Towels, Half Squares, Cot Pads, Feeders, Bibs. 
Washing Squares, Swabs, etc. ALL REDUCED 
Harringtons Square Protectors prolong 
the life of your Squares. 1/- per roll. 
Baby Soap an 1/004 per box of 3 tablets 
Talcum Powder 1/- per sifter tin 
For Baby! Trial sample of Soap and Powder with 
“ Happy Babyhood” Booklet. Send 2d. in stamps. 


HARRINGTONS (LONDON) LTD., 
Dept. 6), 137, Cheapside, London, E.C.2, England 
Specialists in Baby Goods. 












THE BEST FOR BABY 
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EGG PRESERVATIVE * 


“DRY-SEALING ” PROCESS 
save — ON EGG BILLS e 
L~ thin liquid with tongs 'e 
STORE 


DRY in any ) 
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Or Boil, Poach or Whi 
aie at "Public Health a 


stated he preserves 33,000 every year. 
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Thousands of Homes 2 
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Chemists, Stores or if 





Cut out this advertisement, pin 
your name and address to it, post 
to us and we will send you a double 
sample of ‘ASPRO’ Tablets free. You 
can then prove how pain alleviating 
*ASPRO’ is, how it brings sleep to 
the sleepless, relieves rheumatism in 
one night, banishes nerve pains, 

neuralgia, toothache, headaches, 
9 etc., in from five to ten minutes. 
** ASPRO "’ does not harm the heart 





* ASP RO” consssts of the purest Acetyl 
Salicylic acid that has ever been known 
to Medical Science and its claims are 
based on superiority. 
MADE IN ENGLAND BY 
ASPRO LTD., SLOUGH, BUCKS. 
Telephone: Slough 608 


No proprietary right is claimed in the method of manufacture or the formula. 
If you have received one packet of ““ ASPRO" free do not write for another. 











AN IMPORTANT 


NEW_ EDITION 








12s. 6d. net ; 


Surgeon, and Lecturer to Nurses, Royé al Northern Mecpia al ; 
Examiner in Surgery, General Nursing Council, etc. 





THIRD EDITION. JUST PUBLISHED. With 357 Illustrations (39 Coloured). Demy 8vo- 


SURGERY FOR NURSES 


HAMILTON BAILEY, F.R.CS., - 


Questions from recent Final State Examinations of the General Nursing Council are included 
at the end of each Chapter. 


. cannot fail to help and interest nurses . . ."— Nursing Notes 
. exceptionally well illustrated . . . very good value for money . . .-— Nursing Mirror 
(Extracts from Reviews of Second Edition.) 
LONDON: H. K. LEWIS & Co. Ltd, 136 GOWER STREET, W.C.1 


postage 6d 


McNEILL LOVE, MS., F.R.CS., 


Surgeon and Lecturer to Nurses, Royal Northern Hospital ; 
Examiner in Surgery, General Nursing Council, etc. 








INVALID CHAIRS 


A large selection of Invalid Chairs, including Folding 
Push Chairs, House Chairs and Spinal Carriages, Motor, 
Electric and Hand-Propelled carriages, etc., new and 
second-hand. 
RESELCO INVALID CARRIAGES, LTD., 
262-264, King — Hammersmith, LONDON. 
Telephone - - - Riverside 1646 











BUNIONS reoucen 
REDUCED 
Stop bunion pain with " 
Dr. Scholl's Bunion Reducer. 
Relieves shoe pressure ; re- 
duces enlargement; hides 
bulge, preserves shape of 
shoe. From Chemists and 
Dr. Scholl’s Depots. 2/- ea, 





SONG POEMS WANTED 


Songs and musical compositions 
¢ also considered for publication. 
Send MSS. 


PETER DEREK LTD., 
Dept. N.T., 140a, Shaftesbury Avenne, London W.C.2 





Please mention 
“THE NURSING TIMES” 
when replying to Advertisers 
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Two Post-Graduate Courses 
Chesterfield Branch 
zh H : 


hesterfield branch of the College of Nursing 
now joined the ranks of those which have 
successfully organised a post-graduate study 
course for nurses. The course opened on the afternoon of 
Wednesday, March 23, with a service at the parish 
church—the famous “ church with the crooked spire ”’ 
at which the Ven. T. Dilworth Harrison, Archdeacon of 
Chesterfield, gave an inspiring address Later that 
evening the introductory meeting was held in the Durrant 
Hall, beautifully decorated for the occasion with daffodils 
Mrs. Rome, President of the College, was to have addressed 
the but unfortunately absent owing to 
illness Miss Milne, lady superintendent of nurses at the 
General Infirmary at Leeds, deputised for her and gave a 
spirited address on “‘ Our Profession and Our Hopes for 
the Future Many student nurses were among the 
audience and were very welcome, for, as the speaker 
pointed out, it is on the student nurses of to-day that our 
hopes for the future depend 


neeting was 


rhe professional lectures and demonstrations were well 
attended. In addition to local members nurses came from 
neighbouring branches—Nottingham, Derby, Mansfield 
Sheffield and Doncaster—and everyone was loud in praise 
of the excellent material provided. Visits were arranged 
to the surgical dressings department of Robinson and 
Sons, Ltd., Chesterfield, and to the King Edward VII 
Hospital for Crippled Children, Rivelin Valley, Sheffield, 
ind on both these occasions members were entertained 
to tea On Friday evening, March Miss Parsons 
Director in the Education Department, College of Nursing 
an interesting talk on the work of the College at the 
present time. She was supported on the platform by Miss 
Lister, matron of Chesterfield Royal Hospital rhe 
ourse ended with an informal branch dinner at the 

Station Hotel on Saturday evening 
rhis study course was the result of much 
hard work on the part of the Chesterfield branch. Special 
thanks are due to the honorary secretary and committee 
to the Royal Hospital for so kindly lending the Durrant 
Hall for all lectures and meetings; to the sub-committee 
sponsible for refreshments during the course; and last, 
but by no means least, to the lecturers who gave so 
generously of their time. This was Chesterfield’s first 
ptudy course, but it will not be their last, and one hopes 
‘ success will tempt many other bi follow 
suit. Perhaps, too, a rapid increase in College member- 
in the neighbourhood will be one outcome of this 


25, 


gave 


successful 


anches to 


A.C.P 
Manchester and East Lancashire Branch 
Public Health Section 

WEI 


K-END « 
Manchester by the 


yurse of study organised in 
Manchester and East Lancashire 

branch public health section, todk place on March 
1 26 A visit to the Carborundum Co., Ltd., manu 
and refractory materials, on the 

25 was the first item on the pro 

1e, an ore than 70 nurses attended, some from as 
way as Redcar, Belper and Hull. After seeing over 
ctory, its excellently arranged welfare department 

ts fine recreation rooms, the visitors were entertained 

I to a delightful display of dancing 
company’s “ keep fit 

vening at the Christie Hospital Miss J. B 

H.M. Inspector of Factories, Home Office, 

lectured on “ Recent Factory Legislation Affecting Women 
nd Young interpreting the law in a most 
teresting and tracing the origin of some of 
ur factory legislation. After a short pause for refresh 
nt, Miss Charley, superintendent, Central Bureau for 
Insurance Nursing, spoke on ‘ The Newest Developments 
in Industrial Nursing She told her audience that there 


and 


girls 


Persons,’ 


fashion, 


were now over 1,000 nurses engaged in industry and that 
they had proved their value; and she suggested that some 
of the smaller factories which were unable to afford a 
full time industrial nurse might combine to share the 
services of a nurse. 

On Saturday morning members visited the works of 
Small and Parkes, Ltd., textile manufacturers, asbestos 
weavers and spinners, Hendham Vale Works, Harpurhey, 
where they saw the processing of asbestos from the original 
mineral state to the final products—brake linings, stair 
treads and so on. Miss Heywood showed the guests round 
her ambulance department, and told them of the conditions 
under which the employees worked. After refreshments 
in the works canteen the party left again for Manchester. 

In the afternoon, at the Christie Hospital, Mr. J. K. 
Mitchell, B.Sc., lectured on “ Accident Proneness,” and 
ifter tea Dr. Paterson gave a short lecture and demonstra- 
tion in the Radium Department. In the evening Mr 
Creer, orthopaedic surgeon, Salford Royal Hos- 
pital, lectured on the ‘‘ Emergency Treatment of Injuries,’ 
emphasising the need for prompt action in first aid. 

This lecture was the final item in the study programme, 
and at the end Miss Wall, Secretary to the Public Health 
Section, proposed a vote of thanks to the lecturer, to the 
chairman, Mr. Parkes (their host at the morning visit), 
to Miss Walker, matron of Christie Cancer Hospital, and 
to the Manchester branch public health section. Miss 
Macgregor, secretary, replying, added her thanks to Miss 
Walker and presented her with a bouquet of roses and 
carnations. So ended a very successful and happy week 
end S.I. 


Foint Nursing and Midwives’ Council 
for Northern Ireland 


A meeting of the Joint Nursing and Midwives’ Council 
for Northern Ireland was held at the Council Office, 
120, Great Victoria Street, Belfast, on March 8, the 
following members being present: Dr. J. M. McCloy 
(in the chair), Dr. Hardy Greer, Misses Musson, Cameron, 
Gawley and McComb 

In the Final Examination for the general part of the 
Register the successful candidates and their training 
schools are : —Belfast Inf.—A. M. Davey, N. E. Davis, 
E. Dilworth, M. Falconer, A. M. Glover, S. A. Jackson, 
L. McCann, B. B. McClement, G. McDonald, L. E. 
McFarland, A. Murphy, A. M. O'Neill, M. Smyth. City 
and County Hosp., Londonderry.—C. McGarvey. Down 
County Inf., Downpatrick.—E. M. Deane. Lurgan Hosp.- 
M. G. Livingstone, M. G. McCann, E. Wilson. Mater 
Infirmorum Hosp., Belfast.—M. B. Daly, A. G. Fitzsimons, 
E. Horkan, M. B. McAnea, B. K. Moran. Royal Victoria 
Hosp., Belfast.—-M. K. K. Fleming, E. E. Henry, F. E 
McKeane, E. M. Patterson, S. S. Payne, M. C. Phair, 
R. I. Storey, E. R. Wilson. Tyrone County Hosp., Omagh. 

R. C. Moore. East Ham Memorial Hosp., London.— 
\. Wilson. For the supplementary part of the Register 
for Fever Nurses the successful candidates and their 
raining school are :—Purdysburn Fever Hosp., Belfast.— 
W. M. Ainsworth, L. Dallas, L. Kinney, L. McGurn, 
M. M. Reid, M. Shaw. 


Pickling Time 


Spring time, as well as being the time for all the things 
the poets claim for it, is also the time for pickling eggs, 
and if you pickle eggs you must pickle them in something 
effective. The makers claim for the Oteg “ dry-sealing ’ 
process that it closes the pores of the egg for ten months 
and during that time the eggs may be boiled or cooked 
in other ways. Dip your eggs into thin Oteg, they say, 
and then store dry in boxes in any cool room. Eggs can 
be stored in large quantities for use in hospitals, nurses’ 
homes and institutions as well as on a smaller scale for 
ordinary household purposes. Dipping costs Id. for 
40 eggs. Oteg is sold by all grocers, chemists and stores, 
but should you have any difficulty apply to Sozol (1924 
Ltd., Dashwood House, Old Broad Street, E.C.2. 


























Natton’s Fund for Nurses 


Nurses’ Appeal Committee 


“The Spice of Life ’’"—what a jolly tune this is on a 
Saturday night that heralds in the B.B.C. variety pro- 
gramme. What a tremendous difference “spice” and 
variety make to our lives—think for a moment what 
cooking would be like without any flavourings. We are 
afraid many of our sick and needy nurses do not experience 
much change or variety. Cannot we bring them some 
little joy by enabling them to afford sometimes a visit to a 
cinema, a quarter of a pound of chocolates or sweets, a 
smail bunch of flowers, a magazine or a book ? 


Donations for Week Ending March 25 








s. d 
In loving memory of Emily P. Cox” ... 20 0 
The Hospital, Digbys, Exeter (female nursing 
and domestic staff) — ; 7 6 
Chick M.’ : 1 1 0 
H.G.’ 2 6 
{3 11 O 
otal to date {3,538 15 4 
* Elderly nurses 
Our grateful thanks for gifts of tinfoil to LR 
In Memory of Emma H.,” Anonymous’ and Miss 
R. Plumtree and friends (a sackful 
M. L. Foster, TEMPORARY SECRETARY, Nurses’ Appeal 
Committee The Nursing Times, c.o. The College of 
Nursing, la, Henrietta Street, Cavendish Square, W.1 
Appot 





Matrons, Assistant Matrons and 
Lady Superintendent 


Bett, Miss H., S.R.N., R.F.N., matron, Bristol Roya 

Infirmary 
rrained at General Inf. at Leeds (Moynihan gold medal 

Infectious Diseases Hosp., Halifax. Royal Sanitary 
Institute Certificate. Ward, out-patient and theatre 
sister, Bradford Eye and Ear Hosp. Home sister, 
sister tutor and assistant matron, Wigan Royal 
Inf Assistant matron and housekeeping, Bristol 
General Hosp. Matron, Hertford County Hosp. 
Matron, Northampton General Hosp Member, 
College of Nursing 

GRAVES, Miss E., S.R.N., assistant matron, St. George- 


in-the-East Hospital, E.1 
rrained at St. Pancras Hosp N.W.1 Battersea 
Polytechnic (housekeeping certificate) Examiner to 
General Nursing Council. Staff nurse, pupil midwife, 
sister, night superintendent, home sister and sister 
housekeeper, St. Pancras Hosp., N.W.1. Staff nurse 
ind sister, 3rd London General Hosp. Sister house- 
keeper, St. Olave’s Hosp., S.E.16. Member, College of 
Nursing 
JAcomMB, Miss J D S.R.N., S.C.M 
20, Devonshire Place, W.1 
rrained at St. Bartholomew's Hosp., E.C.1. Matron, 
Royal Cancer Hosp., S.W.3 Matron’s office sister, 
ward sister, assistant home sister and sister in charge 
of the home for district midwives, St. Bartholomew's 
Hosp., E.C.1. Temporary assistant matron, Ancoats 
Hosp., Manchester. Member, College of Nursing. 
NICHOLLS, Miss D. M., S.R.N., S.C.M., assistant matron, 
Princess Mary’s Hospital, Margate 


matron, The Clinic, 


frained at St. Mary Islington Hosp., N.19. Staff 
nurse and sister, St. Mary Islington Hosp., N.19. 
Administrative sister, St. Leonard’s Hosp., N.1. 
Home sister, St. Andrew’s Hosp., E.3. Member, 





College 


of Nursing. 











Po.LLEy, Miss L. M., S.R.N., 
District Cottage Hospital. 

Trained at Royal Inf., Bristol; Birmingham and Mid- 
land Eye Hosp., Birmingham (ophthalmic training) 
Ward, theatre and private ward sister, Birmingham 
and Midland Eye Hosp. Night sister, Worcester 
Royal Inf. Home and sister tutor, Moorfields Eye 
Hosp., E.C.1. Out-patient sister, Royal Inf., Bristol 

STEPHENS, Miss M., S.R.N., matron, Royal Southern 
Hospital, Liverpool. 

Trained at Royal Salop Inf., Shrewsbury; Nottingham 
General Hosp. (housekeeping certificate). C.S.M.M.G 
Certificate. Massage sister, night sister and house- 
keeping pupil, General Hosp., Nottingham. House- 
keeping sister, home sister and assistant matron, Royal 
Southern Hosp., Liverpool. Assistant matron, Royal 
Inf., Doncaster. Member, College of Nursing 

[UNBRIDGE, Miss C. M., S.R.N., S.C.M., lady superin 
tendent, Nurses’ Co-Operation, 22, Langham Street, 
W.1. 

Trained at St. Bartholomew's Hosp., E.C.1; General 
Lying-In Hosp., S.E.1. Children’s ward sister, Royal 
Surrey County Hosp., Guildford Charge sister, 
T.A.N.S Sister and temporary matron, South 
Africa. Holiday assistant matron, General Lying-In 
Hosp., S.E.1 Out-patient sister, East Suffolk 
Hosp., Ipswich. Office sister, Nurses’ Co-Operation, 
Langham Street, W.1. Member, College of Nursing 

WuiLey, Miss F. B., S.R.N., matron, Royal Cancer 
Hospital, S.W.3 

Trained at East Suffolk and Ipswich Hosp.; Battersea 
General Hosp., S.W.11 (housekeeping certificate) 
Ward sister, South London Hosp. for Women, S.W.4 


S.C.M., matron, Wells and 


Ward sister, St. Peter’s Hosp., W.C.2. Ward sister, 
War Memorial Hosp., Woolwich Nursing sister, 
Orient Steamship Company. Theatre sister, sister 
tutor and assistant matron, St. Peter’s Hosp, W.C.2 


Sister superintendent, Granard House, Royal Cancer 
Hosp., $.W.3 
Supervisor of Midwives 
Apams, Miss B. V., S.R.N., S.C.M., non-medical supervisor 


of midwives, City of Birmingham 
Trained at Royal Gwent Hosp., Newport. 


Coming Events 


‘*The Nursing Times’’ Lawn Tennis Challenge Cup 
Competition for Nurses.—Entries are invited for this year’s 
competition, and should be sent to the Manager of The 
Nursing Times, c.o. Messrs. Macmillan & Co., Ltd., 
10, St. Martin's Street, W.C.2 

Liverpool and District Group of Teachers of Midwifery. 
Meeting at the Maternity Hospital, Oxford Street, at 
5 p.m. on Monday, April 4 Dr. Barton Hall will lecture 
on “ Psychology.” All teachers welcome 

Hospital for Sick Children, Great Ormond Street, W.C.1. 


The Hon. Margaret Bigge and Matron will welcome 


all members of the nurses’ league and partners to a th: 
dansant in the nurses’ house, Guilford Street, from 
3 to 6 p.m. on Saturday, April 30. R.S V.P. to Matron 


Central Association for Mental Welfare, 24, Buckingham 
Palace Road, S.W.1 Three weeks’ course for persons 
engaged in the training of mental defectives in occupation 
centres, institutions or mental hospitals and for home 
teachers from Monday, July 4, to Saturday, July 23 
Svllabus and further information from the education 
secretary 

Catholic Nurses’ Guild 
SALFORD STOCKPORT BRANCH 


MANCHESTER, AND 


Next meeting at 7.30 p.m. on Sunday, April 3, in the 

Link Rooms, John Dalton Street, Manchester. 
WESTMINSTER BRANCH.—Monthly meeting at the 

Virgo Fidelis Convent, 189, Old Brompton Road, at 


3.15 p.m. on Sunday, April 3. The National Council for 
Maternity and Child Welfare is kindly showing their 
film, ‘‘ Recreative Exercises for Mothers and Toddlers.’’ 
Tea, 4.30 p.m., followed by Benediction. 
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College of Nursing Announcements 


Application forms for membership ot the College of Nursing can be obtained from the Secretary, 
College of Nursing, Henrietta Street, Cavendish Square, W.1. or from any of the branch secretaries. 


Annual Meeting at Leicester 
Mee 
Saturday 


Ma 


tt 
> 3 


ting will be held at Leicester from Wednesday 


Miss 


\ 


for 


lay 7 (for programme see The Nursing 
age 357) All enquiries for hospitality 
Marriott, 41, Springfield Road, Leicester, 
members and student nurses 


Student Nurses’ Association 


Innual General Meeting 


Mi 


eting will be held at the Royal Infirmary, 
n Friday, May 6 It is hoped that all 


ed at this meeting. Special visits have been 


Friday morning, and there will also be 
the exhibition of student nurses’ work 
ality for one or two representatives of 
to Miss FE. Marriott, 41, Springfield Road, 


say Competition 


ortnight left in which to produce the essay 


t 


ize of one guinea in the Student Nurses’ 
petition \s already announced, the 
% What, in your experience, is the 
your ofessional life ? Essays should 
M4) words in length, and should be enclosed 
Essay and sent to the Secretary, 

m. to arrive by the first post on 


li Home 
‘ke Company gave an excellent display of 
ry appreciative audience at the student 
25 The far-reaching effects of smoke 
to health, were vividly represented 
re were glimpses of the work of the 
ures of tenement houses, with their over- 


mvenience, were a revelation to those who 


nditions “ on district,” and the contrast 


pany ’s model housing estate, with its well- 


y school, club rooms and sunny playgrounds 


i 


thlic health and social welfare work 
Cf'wo Frightened Ladies provided the 
se andof agallant rescue by Mr. Therm 


Education Department 


by 


We 4 


\ 


Ourse Public Health 
public health has been arranged from 
turday, June 25 (lectures will be given 


the College of Nursing unless otherwise 


, Methods of Health Educa- 
Talk by Miss H. Keating, organiser, 
laternity and Child Welfare. 11.50 a.m., 


wiples of Normal Nutrition” by Miss \ 


dietitian, Middlesex Hospital. 2.30 p.m 
lens Infant Welfare Centre and Nursery 
Estate Ladbroke Grove, N.W.10 Oi 

Health Centre Ltd., St. Mary’s Road, 


1) p.m., Public Health Section open meeting. 
idress by Sir Kingsley Wood, Minister of 


Db 


te 


attending the course seats will be reserved 
of a stamped addressed envelope). 
m., “ Methods of Health Education 
by Miss H. Keating 11.30 acm... 
Growing Child by Miss V. Scott Car- 


lemonstration by Dr. J. W. Crawford, 
Dispensary, Devonport Street, E.1 Or 3p.m., 


rT 


nn 


Vv ol 


Weeks 


N 


mm 


Gerald Slot, Rheumatism Clinic, Royal 
Women and Children, 8.E.1 8 p.m., 
by Miss J. F. O’Brien, 8.R.N.. woman 
Healtl 
10 a.m., “ Methods of Health Education 
ind Exhibitions” by Miss H. Keating 
(111) Adolescent and Young Workers ” 


t Carmichael. Alternative visits: 1.30 p.m., bus 
visit to Slough Social Centre and Nursery School, 


Slough (fare, inclusive of high tea, 4s. tid.) 


ore 


ugh Gardens Health Centre and Tachbrook 


Housing Estate and Community House, Westminster, 8.W.1: 
Or 3 p.m., Infant Welfare Play Centres, and Social Club, Bernhard 
Baron Settlement, Berner Street, E.1 (dinner, 2s., optional). 

Thursday, June 16.—10 a.m., “ Methods of Health Education : 
(IV) Edueational Films” by Miss H. Keating. 11.30a.m., 
‘ Nutrition: (IV) Expectant and Nursing Mothers”’ by Miss 
V. Seott Carmichael. 2.30 p.m., alternative visits: Bessborough 
Giardens Day Nursery and Tachbrook Housing Estate and 
Community House, 8.W.1; Eastman’s Dental Clinic, Royal Free 
Hospital, W.C.L; ward round by Dr. Proctor, Albany Deptford 
Babies’ Hostel, 25, Breakspears Road, S.E.4. 8 p.m., “ Oral 
Sepsis in Relation to General Health” by John James, L.D.s., 
t.C.C.(Eng.), dental surgeon and lecturer in dental surgery anid 
pathology, King’s College Hospital. 

Friday, June 17.—10a.m., “* Advances in the Treatment and 
Control of Epidemic Diseases” by R. G. Henderson, M.D., 
D.P.H., principal assistant medical officer, public health depart- 
ment, London County Council. 11.15 a.m., “ Diarrhoea and 
Enteritis ” by R. G. Henderson, M.D., D.P.H. 2.30 p.m., alter- 
native visits: demonstration of diphtheria immunisation by 
Dr. Bulman at St. Marylebone Health Centre (No. 2), 217, Lisson 
Grove, N.W.1; Public Health Centre, Solarium and Dispensary 
110, Grange Road, Bermondsey, S.E.16. Or 3 p-m., visit to 
Institute of Ray Therapy, 152, Camden Road, N.W.1. 8 p.m., 

Health, Pensions and Unemployment Insurance ” by Ronald 
C. Davison, M.A 

Saturday, June 18 11.30 aan., bus leaves College for visit 
to County Sanatorium, Harefield, Middlesex. 8.30 to 10.30 p.m., 
Council of the College at-home, Cowdray Hall. 

Monday, June 20.—8 p.m., “* The Prevalence and Practice of 
\bortion ” by Joan Malleson, M.B., B.S., medical officer, North 
Kensington Women’s Welfare Clinic. 

Wednesday, June 22.—8& p.m, “ Gynaecological Conditions 
Found in the Post-Natal Clinic” by Louisa Martindale, C.B.E., 
J.P., M.D., B.S., F.C.0.G. 

(Arrangements have been made for small groups to attend 
during the mornings and afternoons of Monday, Tuesday and 
Wednesday, June 20, 21 and 22, for clinical instruction im the 
ante-natal and child welfare departments of midwifery training 
schools and public health departments, and for visits to a mater- 
nity home and the isolation block for puerperal sepsis research 
Queen Charlotte’s Hospital. Individual time-tables and instruc- 
tions will be issued to those entering; overalls and caps will be 
required.) 

Thursday, June 23.—The following lectures will be at the 
Institute of Medical Psychology (Tavistock Clinic), Malet Place, 
nr. Gower Street, W.C.1 :—9.30 a.m. “ Normal Characteristics and 
Developmental Phases of the Child 1 to 4’ by Dr. Grace Calver, 
physician, children’s department. 11.15 a.m., “ Common Diffi- 
culties with the Child | to 4” by Dr. A. M. Hutchison, physician, 
children’s departme’.. 2 pan., * Intellectual Factors in Children’s 
Difficulties’ by Miss C. A. Simmins, psychologist. 6 p.m., 
* Principals of Sociai Work ” by Miss N. K. Satow, social worker 

Friday, June 24.—The following lectures will be at the Institute 
of Medical Psychology :—9.30a.m., ‘ Normal Characteristics 
and Developmental Phases of the Child 4 to 12” by Dr. Calvet 
11.15 a.m., “Common Difficulties and Disorders of the Child 
$ to 12” by Dr. Hutchison. 2 p.m., talk and demonstration in 
play therapy by Miss T. Alcock, play therapist. 6 p.m., * Prin- 
ciples of Training ” by Dr. Calver. 

Naturday, June 25.—The following lectures will be at the 
Institute of Medical Psychology :—9.30a.m., “ Psychological 
Effects of Physiological Disorders * by Dr. Alan Maberly, assis- 
tant physician. 11.15 to 1 p.m., * Students’ Questions, Problems 
und Difficulties ”’ by Miss G. E, Chesters, play therapist. 

Fees.—Two weeks: members, £2 2s.; non-members, £4 4s 
One week : members, £1 1s.; non-members, £2 2s. Day tickets 
members, 5s.: non-members, 10s. Single lectures, demonstrations 
or visits of observation (exclusive of transport): members 
is. td.; non-members, 3s. Ante- and post-natal work only (Jun« 
20, 21 and 22): members, 10s. 6d.; non-members, £1 1s. Coursé 
at Institute of Medical Psychology only (June 23, 24 and 25) 
members, 10s. 6d.; non-members, £1 Is. 

Votes.—Tickets should be obtained in advance from the 
Director in the Education Department. A list of hostels and rooms 
in London may be obtained on application, and monthly returt 
tickets may be applied for at the railway stations. Lunch, tea 
and supper may be obtained at the College of Nursing at reasonabl 
prices. Local authorities are empowered to pay all reasonabl 
expenses incurred by health visitors and tuberculosis visitors 
attending the course, and the Board of Education will be prepared 
to recognise for grant reasonable expenditure by local education 
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authorities in respect of the attendance of school nurses. The 
time of arrival is given for all visits, unless otherwise stated, and 
detailed directions will be posted on the notice boards. 


Special Week-End Programme for Nurses 
Employed in Factories or Business Houses 


\ speeial week-end programme for nurses employed in factories 
or business houses will be held at the College of Nursing from 
Friday, June 17, to Monday, June 20, inclusive, as follows : 

Friday, June 17.—8 p-m., ~ Health, Pensions and Unemploy- 
ment Insurance’ by Ronald C. Davison, M.A. 

Saturday, June 18.—10 a.m., alternative visits : 
Industrial Museum, 97, Horseferry Road, 3.W.1.; 
change (individual instruction to be given on arrival); Wellcome 
Museum of Medical Sciénce, 183, Euston Road, N.W.1.; factory 
of Theodore Hamblin, Ltd., dispensing opticians, Aybrook Street, 
W.1. Or 11 a.m., visit to Harrods Ltd. (medical department), 
Brompton Road, "S.W.L. 2.30 p-m., “Some Common Skin 
Diseases,” illustrated by lantern slides, by Reginald Brain, 
M.D., F.R.C.P. 3.30 p.m., “* How People Compensate for Lack 
of Ability ” by Alee Rodger, M.A., head of vocational guidance 
department, National Institute of Industrial Psychology. 
5.30 p.m., * Ocular Fatigue in Industry—Its Causes and Treat- 
ment,” illustrated by lantern slides and film, by P. C. Livingston, 
F.R.C.S, (E.), D.O.M.LS., D.P.H., consultant in ophthamology, 
Royal Air Force. 

Monday, June 20 \ visit t 
nurses who can remain 

Fees. Week-end members, OS. 5 
lecture or visit: members, Is. td.: 
are obtainable from the Director in the 


Public Health Section 
Grants for the Special Course 

The section offers grants to members who wish to attend the 
Special Course at the College from June 13 to 25, or for the 
Industrial Nursing Week-End from June 17 to 20. Will any 
members unable to meet the expenses of the course, but anxious 
to attend, please send for application forms and further particulars 
from the Secretary of the Public Health Section, College of 
Nursing. Those applying for a grant (which will cover travelling 
and living-in expenses and the fee for the course) must have their 
membership of the College and Section in order and must also be 
unable to obtain help towards expenses from other sources, e.g., 
the authority, association or factory management by whom they 
are employed. The last day for receiving application forms is 
Saturday, May 14. 

Motor Mystery Tour in Kent 

Members and friends are invited by the chairman to join in a 
motor mystery tour in Kent on Saturday afternoon, _ 30. 
All cars, from Rolls Royces to Baby Austins, are eligible; it is 
the intelligence and observation of the driver and cot hed 
which matter. Sealed orders will be issued and prizes will be 
awarded the ones who are able to solve the clues and arrive at the 
appointed place for tea, the chairman’s delightful garden, in the 
shortest mileage. Each car and driver will be entered for 2s. 6d., 
and additional passengers will be asked for ls. 6d. for the fun of 
helping to find the way. The proceeds will be for the education 
fund of the Section. Application forms and further particulars 
from Miss Wall, Secretary to the Public Health Section, College 
of Nursing. 


Home Office 
Labour Ex- 


a factory will be arranged for 
non-members, i2Zs. Single 
non-members, 3s. Tickets 
Education Department 


Local Reports 


MANSFIELD BRaNCH PuBLIC HEALTH SEcTION.~-An open meet- 
ing was held at the District Hospital on March 19. After tea, pro- 
vided by Miss Gammie, matron, we proceeded to the nurses’ 
home where we heard Miss Burdon, health visitor for Smethwick, 
give a detailed account of Section D of the Memorandum. Dr. 
Ferguson, medical officer of health for Mansfield Woodhouse, 
who was in the chair, raised several interesting points for dis- 
‘ussion. Miss Wall was also present and answered many questions 
regarding certain paragraphs in Section D. There was a good 
attendance and the meeting was a great success. 

NORTHUMBERLAND AND DurHAM Branco Pvusiic HEALTH 
SectTion.—The last whist drive of the season will be held in 
the Roma Café (corner of ogg Street and Bigg Market) 
it 7.30 p.m. prompt on Wednesday, April 6. Tickets, including 
refreshme ants, ls. Od. A cordial invitation is given to all nurses 
ind friends. 


Branch Reports 


Bolton Branch.—There will be a meeting at the Royal Infirmary 


at 7 p.m. on Monday, April 4, followed by a lecture on “ Anti- 
Gas” at 7.30 p.m. by Inspector Parkinson. 
Edinburgh Branch.—A general meeting was held on March 23 
8, Drumsheugh Gardens, Miss Brayshaw in the chair in the 


absence of president and chairman. The following recom- 
mendations were sent to the Branches Secretary: (1) that the 
Edinburgh branch is in favour of the Council of the College 
straightway proceeding with the draft scheme of affiliation as 
previously circulated; (2) that opportunity be given at the 
Branches Standing Committee meeting at Leicester in May, 1938, 
for an explanation of the proposed scheme for an experimental 
school for nurses by a cle of the committee dealing with this 
matter. The public health section are arranging a visit to the 
training ship, H.M.S. Caledonia, during May, which will be open 
to non-section members (further details later). Branch members 
will also visit one of the town reservoirs during July. Approval 
was given to the proposal that the branch should act as hostess 
to members of the S.N.A. units attending the annual Scottish 
rally at Edinburgh in June. The chairman stated that no names 
had been received from general members, one of whom was to 
have her travelling expenses paid to the Annual Meeting at 
Leicester on application to the hon. secretary. It was agreed 
that, as the date for applications had passed, the first general 
member to apply would automatically be the representative, but 
further applications would be kept in case the first member was 
unable to get off duty; the next applicant would then be 
communicated with. 

Halifax Branch.—On March 
* Recent Advances on Modern Drugs ” 
Halifax Infirmary. On Tuesday, April 26, 
whist drive will be held at the General Hospital, 
bers and non-members, Is. 

London Branch.—A general meeting will be held at 8 p.m. on 
Thursday, April 7, in the Cowdray Hall, College of Nursing 
Following the business of the meeting the evidence submitted 
by the College to the Inter-Departmental Committee for Nursing 
Services will be considered. 

Manchester and East Lancashire 
‘Women’s Work on the City Council” will be given by Miss 
Mary Kingsmill Jones, J.P., at 6.30 p.m. on Wednesday, April 6, 
at Manchester Royal Infirmary (clinical lecture theatre). Non- 
members, ls.; student nurses, on proof of identification as such, Gd 

Northumberland and Durham Branch.—.\ most interesting 
lecture was given by Dr. Spence on “ Children Normal and 
Abnormal,” and there was a large attendance of members and 
nurses. Members are requested to send in suggestions for lectures 
to be held next session from October, 1938, to May, 1939, to the 
secretary, Miss Robertson, 4, Crossway, Jesmond, before April 29, 
the date of the next meeting and lecture, when suggestions will 
be discussed and voted upon. 

Preston Branch.—A lecture on ** The Present Condition of Milk 
Supply ” will be given by Major Finch, veterinary surgeon to 
the county borough of Preston, at 2 p.m. on Tuesday 
in the Town Hall, Preston. 

Scarborough Branch.—On March 22, by kind invitation of Miss 
Faulkner, Stamford Nursing whey members spent a very 
enjoyable evening playing military whist. Miss Montgomery, 
Area Organiser, was present and gave an excellent rés: imé of the 

various schemes of affiliation of State-registered nurses’ associa- 
tions to the College of eveng, | and discussed whether an approach 
should first be made to the National Council of Nurses of Great 
Britain. There was a general discussion on this subject during 
the refreshment interval and a vote was taken. 

Yorkshire Branch at Leeds.—A well attended general meeting 
was held in the General Infirmary at Leeds on March 18 to 
discuss the London branch's resolution. Members from nearby 
branches were invited, and we were very glad to welcome so 
many. Miss Charley and Miss Montgomery gave an explanation 
of this resolution, and Miss Milne, president, led the discussion 
There were many interesting questions from the floor and animated 
discussion followed, the matter then being put to the vote. The 
meeting was preceded by a most interesting lecture and film on 
‘Heart Surgery ” by P. R. Allison Esq., F.R.C.S., which was 
followed by coffee. 


New Members (March) 


Aspden, D. (King’s College Hosp., 8.E.5); Adams, M. I. (City 
Hosp., Nottingham); Ayrton, M. (Royal Southern Hosp., Liver- 
pool); Basterfield, H. E. (Taunton & Somerset Hosp.); Bridgman, 
M. C. (City General Hosp., Plymouth); Bryant, E. M. (West 
London Hosp., W.6); Brangan, M. M. (Redhill County Hosp., 
Edgware); Bond, G. R. (Croydon General Hosp.); Brice, I. B. 
(née Evans) (Southmead Hosp., Bristol); Bollans, A. M. (Royal 
Inf., Liverpool); Briggs, D. A. (Hampstead General and North 
West London Hosp., N.W.3); Cranfield, H. (City Hosp. (General), 
Plymouth); Clarke, A. (Southport General Inf.); Davies, A. (Royal 
Inf., Liverpool); Evans, G. M. (Royal Inf., Liverpool); Eadie, 
E. M. (London Hosp., E.1); Fitzpatrick, D. M. (Blackburn and 
East Lancashire Royal Inf.); Fryer-Kelsey, M. (University 
College Hosp., W.C.1); Gabrielsen, G. J. (Middlesex Hosp., W. 1); 
Grear, E. L. (Norfolk and Norwich Hosp.); Hancock, H. (St 
Charles’ Hosp., W.10); House, A. M. (London Hosp., E.1) 


(To be continued) 
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Crossword Puzzle Number 322 


A prize of 10/6 will be awarded to the sender 
of the first correct solution opened on April 6 


Se TIONS must reach this office not later than 1 2 3 I 5 





the first post on Wednesday, April 6. 

Address your entry to “‘ Crossword Puzzle No. 322,” 10 

The Nursing Times, Macmillan & Co., Ltd., St. Martin’s 
Street, W.C.2 

Write your name and address in block capitals in the 

















space provided 
Do not enclose any other communication with your 




















entry 
No correspondence can be entered into with regard to 
this competition, and the decision of the Editor is final 

















and legally binding 











Clues 








\ chosen few 

\ breach in the coast line 

\ croupy sound 

\ saving 

ro hinder (law term) 

A sticky fruit 

He mistakes the case 

Stain another colour 

Botanical divisions 

Look well upon 

Antonym of drunkenly 

\ greenish ore 

rhis window sounds sleepy 

Not to be taken by the a 2 
ob 
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D F Down.—2, Annuity. 3, Knife. 4, Trench. 5, Despise. 
own 6, Delta. 7, Ace. 8, Addenda. 13, Oily. 14, Agitate 
19. Rubbish (slang 15, Trot 17, Eternal 19, Embargo 21, Racial 
20. Miserly precinets 23, Flame. 24, Lotus. 25, Amp 
2. Born in France 
Before—especially long 
Describes 2 down, some 


Name 
times 

— Address 
xclude from 

Shed « lothes 

\ painful place. 

rhe author drives one 
“ing high 


The total Prize-Winner 


Still 
» have great pleasure in awarding 


Solution to Puzzle No. 321 Miss A. E. Wood, 
Clydfan, 

Mountain Ash, Glamorgan, 
320 was the 


Duds 9 Concise 10, Solid 


é f 15, This 16, Geyser 18. 
ory 22, Taffeta 24, Lobe. 26, Train whose solution of Crossword Puzzle No 


28, Bell. 29, Lesion first correct one opened on March 23 


Across isket 5. 








Tel ani Telegraph: 
URNE 18 


NORTHWOODS, 


WINTERBOURNE, BRISTOL. a 
This beautiful mansion in fifty acres of delightful grounds was built specially for the treatment of NERVOUS AND MENTAL AILMENTS, 


ALCOHOLISM AND DRUG ADDICTION. a ; ; 
Voluntary, temporary or certified patients of both sexes ee Thorough clinical, bacteriological and pathological 


A few voluntary patients are also received in the Medical examinations. mae 
: Occupational therapy. Visiting consultants. Garden and 


endent’s House 
yms. Private suites. Central heating. dairy produce from farm on the estate. 
it. Ample facilities for amusements and Cars meet trains at Temple Meads and Stapleton Road 
Stations. A private car or ambulance sent any 


Private golf course —— : : 
Superintendent—JOSEPH CATES, M.D., B.S.(Lond)., D.P.H.(Camb.). distance day or night for patients. 


IDEAL HOMES OF REST FOR NURSES— | THE DEVONPORT NURSES’ CLUB 
£1 WEEKLY 82, Oxford Terrace, Hyde Park, W. 

HASLEMERE, NORWOOD Offers comfortable home to Nurses and Students; also accom- 

APPLY SECRETARY, EDITH CAVELL HOMES, modates Visitors from all parts. By Day, Week or any Period. 

CAVENDISH SQUARE, LONDON, W.1. | Terms Moderate. ’Phone: Padd. 7625. The Misses Cox. 


’ URSES, Midwives and Masseuses who have no 
THE ee Png ee Sa N settled address and experience delay to, or loss 
’ 0 e, A. 


| of their correspondence should write to the 
aT . . o) ~~ encare y . rie = an a “ ; a" we 
BO ABD in i LODGING for Nurses engaged in Private Nursing or Visiting | Manager, The Nursing Times, St. Martin's Street, 
| 
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